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Clinical characteristics and application of enhanced recovery after surgery

on intestinal perforation caused by jujube pits
WEI Chen” , WANG Gang, JIANG Zhi-wei
" Department of General Surgery, Affiliated Hospital of Nanjing University of Chinese Medicine, Nanjing, Jiangsu 210029, China
Corresponding author; JIANG Zhi-wei, E-mail; surgery34@ 163. com
Abstract: Objective To investigate the clinical characteristics and treatment of intestinal perforation caused by jujube
pits, and analyze the effect of enhanced recovery after surgery( ERAS) perioperative measures in elderly patients with
intestinal perforation caused by jujube pits. Methods Retrospective analysis was performed on the clinical data of 5
cases of intestinal perforation caused by jujube pits treated in the General Surgery Department of the Affiliated Hospital of
Nanjing University of Chinese Medicine from January 2019 to January 2022 and treated with ERAS concept. Results
All 5 cases underwent surgical treatment, including 2 cases of single perforation( 1 case of jejunum perforation, 1 case of
sigmoid colon perforation) , 3 cases of multiple perforation( 1 case of ileum combined with sigmoid colon perforation, 1
case of ileum multiple perforation and 1 case of jejunum multiple perforation). Laparoscopy combined with endoscopy in
1 case, laparotomy after laparoscopic exploration in 4 cases. All 5 cases recovered successfully and were discharged
without operation-related complications. The postoperative hospital stay was (7.80 + 2. 14) days. Conclusion In
intestinal perforation caused by jujube pits, the elderly are in majority, and the perforation is commonly sited in distal
ileum and sigmoid colon. Multiple perforation should be examined during operation. It is safe and feasible to apply ERAS
protocols in geriatric gastrointestinal perforation cases.
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