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[ Abstract]  Perforation of digestive tract with intra-abdominal infection is one of the
common causes of emergency surgery. After the resection with intestine, primary anastomosis or
stoma remains a subject of debate. With the continuous improvement of surgical technology and the
need to improve patients' quality of life, primary anastomosis is supposed to be the most ideal
surgery. However, the rate of stoma is still high due to concerns about postoperative anastomotic
leakage. This paper summarizes the surgical treatment of intra-abdominal infection caused by
gastrointestinal perforation in recent years, and discuss the best operation plan according to the
perforation location and etiology. We also discuss a variety of treatment methods for the prevention
of anastomotic leakage (perioperative management, gastrointestinal anastomosis, enteric lavage
decompression and other techniques) to improve the primary anastomosis, improve the quality of
life of patients and reduce the medical burden.
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