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Surgical treatment of 11 patients with small intestine perforation after

radiotherapy for pelvic malignancy
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Abstract: Objective To investigate the surgical treatment and strategy for patients with small intestine perforation after
radiotherapy for pelvic malignancies. Methods  The clinical data of 11 patients with small intestine perforation after
radiotherapy for pelvic malignancies who received treatment in Qingdao Central Hospital from January 2012 to December
2017 were retrospectively analyzed. There were 6 cases of cervical cancer, 1 cases of endometrial cancer,3 cases of
recurrence of rectal cancer,and 1 case was after bladder cancer surgery. Results All the 11 patients came to the doctor for
acute abdominal symptoms,and received emergency exploratory laparotomy after clinical and abdominal CT diagnosis. All
the perforations occurred in the ileum, mainly in fifth and sixth group of small intestine. The intestinal loops at perforation
were excised during the operation. Fresh, elastic and peristaltic intestine loops were chosen as much as possible in the
entero-enterostomy without proximal intestinal prophylactic ostomy. Drip double cannula were indwelled at abdominal after
the surgery. There were 2 cases of postoperative incision infection healed after local changing dressings. There was 1 case of
anastomotic fistula,and it was cured by persisitent peritoneal lavage and drainage through abdominal drip double cannula for
2 months. All the 11 patients were discharged from hospital after recovery with good prognosis,and there was no occurrence
of serious infection,reoperation or death. Conclusions The occurrence of small intestine perforation after radiotherapy for
pelvic malignancies may be related to the amount of radiation in normal tissues and individual difference, and the main
treatment is intestinal loop excision combined with entero-enterostomy at perforation position. It is worthwhile to further
discuss whether the proximal intestinal prophylactic ostomy should be performed clinically.
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