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Three cases clinical analysis of intussusception

after radical gastrectomy

ZHANG Jiajia, YU Xin, CHEN Xiaoyu, CAO Xiandong
Author Affiliation : Department of Gastrointestinal Surgery ,The First Affiliated Hospital of

Anhui Medical University , Hefer ,Anhui 230022, China
Abstract: Objective By analyzing the clinical treatment of 3 patients with intussusception after radical gastrectomy, to provide
some evidences for the therapy of these cases.Methods By analyzing the clinical datasof 3 patients with intussusception after radi-
cal gastrectomy, admited in the First Afliated Hospital Anhui Medical University from October 2018 to March 2019.Results they
were elderly patients with advanced gastric cancer.Intussusception was found on the 36th, 19th and 13th postoperative day.All pa-
tients underwent surgical treatment of the incisional intestine and were discharged. Conclusion When encountering patients with

intussusception after radical gastrectomy ,surgical resection is the preferred therapy.

Key words: Gastrectomy/adverse effects; Intussusception;

Stomach Neoplasms; Intestinal Obstruction; Aged
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