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Abstract

Digestive foreign body refers to various objects that can not be digested in the digestive tract and
are not discharged in time. If the foreign body remains unchanged for 7 to 10 days, it may have
been impacted, then it may puncture the gastrointestinal wall and be fixed there, leading to peri-
tonitis, sepsis, poor wound healing, digestive tract obstruction, and even large blood vessel rup-
ture leading to death, which is an indication of surgery. This report details the medical treatment
process of a woman who had unstable emotions due to postpartum depression, and who had in-
gested a piece of the temple of glasses 14 years ago. Due to the foreign body in her digestive tract,
she suffered a duodenal perforation, which required open abdominal surgery for treatment.
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Figure 1. Abdominal CT plain scan
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Figure 2. What was seen during the
operation
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Figure 3. Digestive foreign body (a piece of the
temple of glasses)

B 3. HESFM(RAR)

DOI: 10.12677/acm.2024.1451452 484 I PR s 2 it


https://doi.org/10.12677/acm.2024.1451452

5. JATTLAR. MR

ARJg 20 K, BFHREHG, MBERNIREWRE RiF, KAMEIESR, EA-FE, WY TR R
BROR, BRI SIS s E O, IRAE T ARY) D HoR AL e R

6. ITRERE

A S HE S A A B A B, T FLIE S5 LR A, FEARR2E b+ g
W e 5 P28 AR i BB/ LSk A9 90°, - JE 0 ET4% 2.5 em, Tt i B b A 1 3
KK 7.0 om [1]. BTG R R, TR+ HR, SRR R, TS SO
AL I FREESE T A, SO KA R M FUR S B L R RE, BUS 2, R
B, BHRE, AT SRR EET 28 d BB RIL 70% [2], BRI, — BRI LE R,
737 B AR B S L

I AT S B 2 BRI, R SE B VIS A B A A AT RO, R R
Fal. BN KU, BRORMEARIAE S, IR IR, SONRIOEST R, LI DL
BB L 0 2 R LB R, UK T A9 IR R4 B KR REE A 65 mmHg, T L0 M 26
YIS LR, FEREIEE TR EIRE ORI R, WM RS B AR, 1
M % BRI LR, A R OBk R . UK, RESTZAT IS B B X . CT
Sk, AR, MR, FiE S RORIE , RO ST S SO R
AR BARATRORERE, AT s AR 7k 4 U 11 [3].

bR, R, ERERIE R, RER. SR . PR A RAE, mREFL,
W e, KU WEENRER, B LS AU E, R RICR Bk 70%~80% [4], T ABAMRIEAR
57151

FAR BRI R, AL

U ST, L AR h S SRR A A A A R S IIRE & R
BRI Y BT RIS A TR, B R E K. IZRS R, &
ST IR R AR A s T 7 ) FF AR BT S BREE  W 400 6].

SH+ HRHFIL, BRI B IR FILE BRI GBS R e A
EFETLINE I8 B, T R B A R EROA T ILIONE, + 8
SYRRTERE, JORRE . TR R N IR R A RETT I I AR + W . 7
RIGIFET-H, A AbEI . TR IF RIS 27 T 5 A R B B2 5 (7).

A A RTIE B R R F LA 2 R, BT R MRIUNT 24 /M), 2T 20m, 4%
e, M RAFETEIKNH, BRSSO, B AR R R 3 8]

TR ARE, S5 R EILAE RSB OCT 24 ), BB AR BAERBL, S5 0576
Ko LSV PR KRR, A P KRR R B S . (E B S LR
B R IR A SR AR BRI+ — SRR IR R, {EL AR BEDE J%+ — FE I B B AT 3, 7 B s,
SEHAT whipple FAR[O]. T RMEILIEARM B B/ W R4, R TRELER B4k, 7B E MR,
HATFARITR 5.

SEFF I LR, R RS, B T I F AR R R EERT B, SR K,
FIRALSUE P E R, SHTARELE, FRUBARIG, BT REEERN, 20 E R
S

DOI: 10.12677/acm.2024.1451452 485 I IR = =23t e


https://doi.org/10.12677/acm.2024.1451452

ZEHF T AL T + IR B S O EAL, R+ e Rk, S EEE T E EAVITH
A, JFER TR A LB e, DB S ZORATHE S, b2 e 24 /N, BRIz
ik B, HA 18 ek, FBALA KM Mg, BESRKEWHEEAR, REREN
SAREEE, A E IS AR L E A+ il & B1 sUME ) B2 X, #0™ &+ 15 Rouxen-Y
WG R TARMEE, RTRERE BEHIIRERFEIN, FERARIGWIS FEE ZK . RERE AR A
RIRIE R A, NI B A G AT [10]. 177 HAZAR X EEAEA X 8, 3 R — kv,
FOE M TEFFIRIA R A GURAT A AN Al 2% B0 10 i RURS AT g e

BT IR B, AR TR, EARTRN T e LA B EE SR, R
B R AR, S AE [10], I BLE 2 0 0 A Sr e v iy A B B, ISR A IR SRy, (R giEIE 3],
HAOMEBAL, (EHEe, POV EFHIEHE B MK, JFHHTHPARNESER, SRR
BEATAL9] -

mEER, T AR RSP KA R, BERENERLR, WERKES T8, &#F
WilE X RUONTHAC R & Bk IE R L SR e 35 e, PR HURBISET[11].

Sk

[1] e, EH A S AIE R 1510 BIE 40 [0]. T IR EE %, 2011, 18(2): 186-187.

[21 mSC, BB MREEBE LR ICU a4k R BRI R AR E L SR R R S AR AR []. ARG E SR A,
2016, 28(8): 746-746.

[81 R, RIEME. SMREEIMLL B8 9 B dbat: AR iR, 2018: 318-322.

[4] Libanio, D., Garrido, M., Jacome, F., et al. (2018) Foreign Body Ingestion and Food Impaction in Adults: Better to
Scope than to Wait. United European Gastroenterology, 6, 974-980. https://doi.org/10.1177/2050640618765804

[5] WRAKAK, ZEMS. A BEERAEAROC Stapfer | 84+ 4815 % L 10 BIRGIEIR BT [3]. BAARTHAL KA Ni297, 2022, 27(3):
399-401.

[6] BTN, KA, BRALTE. MO AR 27 GI R ARG IR T[], ImRSNERR L, 2021, 29(3): 278-281.

[7] Tarasconi, A., Coccolini, F., et al. (2020) Perforated and Bleeding Peptic Ulcer: WSES Guidelines. World Journal of
Emergency Surgery, 15, Article No. 3. https://doi.org/10.1186/s13017-019-0283-9

[8] Lunevicius, R. and Morkevicius, M. (2005) Risk Factors Influencing the Early Outcome Results after Laparoscopic
Repair of Perforated Duodenal Ulcer and Their Predictive Value. Langenbeck’s Archives of Surgery, 390, 413-420.
https://doi.org/10.1007/s00423-005-0569-0

[0] R, Rt B+ fpgomss: BRI 850 B VIBRAR G JEAREIMI 5. HRIWIMELE. 2 8 it
Jeat: AR AR H A, 2020: 1416-1420.

[10] Clinch, D., Damaskos, D., et al. (2021) Duodenal Ulcer Perforation: A Systematic Literature Review and Narrative
Description of Surgical Techniques Used to Treat Large Duodenal Defects. The Journal of Trauma and Acute Care
Surgery, 19, 748-758. https://doi.org/10.1097/TA.0000000000003357

[11] mEhif, Bk, Bliar, 2.+ f8indith 86 Ul F ARG T T[], FHEERTIEANREE A, 2019, 25(8): 602-605.

DOI: 10.12677/acm.2024.1451452 486 I IR = =23t e


https://doi.org/10.12677/acm.2024.1451452
https://doi.org/10.1177/2050640618765804
https://doi.org/10.1186/s13017-019-0283-9
https://doi.org/10.1007/s00423-005-0569-0
https://doi.org/10.1097/TA.0000000000003357

	一根眼镜腿引发的穿孔
	摘  要
	关键词
	A Perforation Caused by a Temple of Glasses
	Abstract
	Keywords
	1. 一般资料
	2. 检查
	3. 诊断与鉴别诊断
	4. 手术治疗
	5. 治疗结果、随访及转归
	6. 讨论与思考
	参考文献

