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Summary of experience in 18 cases of intestinal perforation caused by

ingestion of single center jujube stones
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Abstract Objective: To summarize the diagnosis and the experience of patients with intestinal perforation
caused by eating data pit by mistake in our hospital, and to provide clinical experience for the diagnosis and treat-
ment of clinical acute abdomen, so as to provide reference for the early diagnosis and treatment of this rare acute
abdomen. Methods: From February 2019 to June 2022, a total of 18 patients who underwent surgical treatment
due to intestinal perforation caused by wrongly eating data pit were collected and retrospectively analyzed. Results:
There were 4 males and 14 females, with an average age of 62. 3 years. 10 patients had a clear history of wrongly
eating data pit before surgery. And the main clinical manifestations were abdominal pain, and 3 of them were ac-
companied by elevated body temperature. 8 patients underwent intestinal perforation repair, 10 patients underwent
intestinal excision and anastomosis, and 3 patients were admitted to the intensive care unit after surgery. The
mean postoperative hospital stay for the 18 patients was 11. 3 days(from 3 to 27 days). Conclusion: Elderly pa-
tients are at high risk of ingestion of date pit. Preoperative CT and related medical history are important methods
for the diagnosis and treatment of small bowel perforation caused by ingestion of date pit. Conservative treatment
is not effective, and surgery should be performed in time when serious complications such as diffuse peritonitis and
sepsis occur.
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