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Abstract

Objective: To explore and analyze the clinical treatment of early inflammatory intestinal obstruction
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following abdominal surgery in general surgery. Method: A total of 150 patients who underwent
abdominal surgery in our general surgery department from January 2020 to December 2021 and
developed early inflammatory bowel obstruction were selected as the study subjects. They were
divided into a control group and an observation group. The control group received non-surgical
treatment, while the observation group underwent both surgery and treatment. The clinical treat-
ment effects of the two groups of patients were compared. Result: The treatment effect of the obser-
vation group was significantly better than that of the control group (P < 0.05). Conclusion: Surgical
treatment for early inflammatory bowel obstruction after abdominal surgery is more effective than
non-surgical treatment.
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Table 1. Comparison of various postoperative indicators

F 1. RIEBTUERRELEL
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MG 75 1321 £6.01 6.98 £ 1.54 4.06+2.14 4,08 +£2.02
XFHEZH 75 19.89 + 6.21 13.12+3.51 7.88+£2.97 7.89 +2.35
P <0.05 <0.05 <0.05 <0.05
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Table 2. Comparison of clinical treatment outcomes between the two patient groups
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