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Causes and strategies of operative indsion split in the aged
after abdominal operation
WEN Xiao— rong
( Department ¢ general surgery, Guangzhou Firs Municipd Pegple’ s hopital510180, Guangdong, China)

ABSTRACT Objective: To investigate the causes of operative incision spli in the aged after abdominal operation, and to propose the
strategies. Methods: Clinical data of 956 patients over 60 years old, who underwent abdonimal operation, were analyzed retrospectively. Re
sults: 26 cases of operative incision spli occurred, but no case of incision split was recurrent after suturing again; 3 cases died, and the mortalr
ty mate was 11. 5% . Conclusions: Be careful of repair skill, increasing tissue’ s tension— resistant intensiy, lowering intraabdominal pressure,
and avoiding unfavorable factors and enhancement of perioperative managements to these factors, which are effective to prevent the incidence of o
preative inciion split in the aged after abdominal operation.
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