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Clinical study of somatostatin combined with ultrasonic drug penetration in the treatment of
early postoperative inflammatory intestinal obstruction”
LI Quan,LI You” LI Zhou .LENG Wei
(Department of General Surgery,Zigong First People’ s Hospital s Zigong »Sichuan 643000 ,China)

[ Abstract] Objective To investigate the effect of somatostatin combined with ultrasonic drug penetra-
tion therapy on early postoperative inflammatory intestinal obstruction. Methods A total of 54 patients with
early postoperative inflammatory intestinal obstruction admitted to this hospital from September 2019 to Au-
gust 2021 were selected as the research objects and were divided into group A,B and C,with 18 cases in each
group. Under conventional treatment,group A was also given neostigmine injection 10 mg by ultrasound,once
a day for 30 min each time;group B was treated with somatostatin. Patients in group C were treated with a
combination of group A and group B. Gastrointestinal decompression volume, abdominal distension relief
time,anal defecation recovery time and surgical conversion rate were observed in three groups. Results In the
comparison of gastrointestinal decompression,group C had the least amount,followed by group B,and the vol-
ume of group A was the largest. The difference between group C and the other two groups was statistically
significant(P <C0. 05). In the relief time to relieve abdominal distension, the relief time of group C was the
shortest, followed by group A and group B,and the difference between group C and the other two groups was
statistically significant(P<C0. 05). In the time of anal exhaust defecation,the recovery time of group C was the
fastest,followed by group A.,and group B was the slowest. The difference between group C and the other two
groups was statistically significant(P <C0. 05) ,while the difference between group A and group B was not sta-
tistically significant(P >>0. 05). The rate of surgical conversion rate,in group C was zero,that in group B was
22.22% sand that in group A was 22. 22% ,and the differences between group C and the other two groups

were statistically significant(P<C0. 05). Conclusion Somatostatin combined with ultrasound drug penetration
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therapy has high application value for early postoperative inflammatory intestinal obstruction, which can re-

duce the amount of gastrointestinal decompression, accelerate anal exhaust and defecation, relieve the symp-

toms of abdominal distension,reduce the rate of operation transfer and promote the recovery of the patients.
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