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Treatment of rectal perforation with titanium splint under

emergency endOSC()pe: a case report
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Summary To study the diagnosis and treatment of spontaneous rectal perforation. To retrospectively analyze
and summarize the clinical data of an elderly patient with spontaneous rectal perforation in Chongqing University
Fuling Hospital. The patient was admitted with intermittent bloody stools and abdominal pain, and had a history
of coronary arteriosclerosis, rapid atrial fibrillation, multiple cerebral infarction, and chronic obstructive pulmona-
ry disease. Fever, tenderness and rebound pain in the lower abdomen were present on admission. Emergency en-
doscopy was performed to diagnose rectal perforation with bleeding. After multi-disciplinary evaluation, change
the position of the fistula under emergency endoscopy to make it in a high position. After flushing the fistula, the

fistula was successfully clamped with titanium clips. After 8 days of anti-inflammatory treatment, the patient was

cured and discharged.
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