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Abstract: The present study intends to enumerate various etiological factors of
intestinal obstruction and to study various factors that affect the morbidity and
mortality from intestinal obstruction. 120 patients of intestinal obstruction admitted
between April 2010 to Sept. 2011 in Department of Surgery of J.A. Group of
Hospitals, Gwalior. Adhesions are the commonest cause of bowel obstruction
comprising 35% of total cases. The maximum incidence was seen in 21-30 years age
group at 24.17% of total cases with mean age of 39.16 years. Higher morbidity was
seen in elderly patients especially males, and mortality rate is higher in patients
operated after 5 days of onset of symptoms at 19.04% as compared to overall mortality
in operated patients (8.82%).
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INTRODUCTION

Intestinal obstruction is partial or complete blockage of the bowel that results
in the failure of the intestinal contents to pass through. When called upon to deal with
a case of acute intestinal obstruction, the surgeon is confronted with one of the gravest
and most disastrous emergencies. The patient may be and often is a man or a woman
in the prime of life in full enjoyment of vigorous health, who without warning is
suddenly seized with the most intolerable pain in the abdomen, followed by collapse

half.

Success in treatment of intestinal obstruction
depends largely on early diagnosis, skilful management
and an appreciation of treatment of the pathologic
effects of obstruction just as much as the cause itself.
The present study intends to enumerate various
etiological factors of intestinal obstruction & study each
of it independently focusing on the role of each in
causing the illness.

The other part of the study deals with the
various factors that affect the morbidity and mortality
from intestinal obstruction in patients whatsoever be the
etiology of obstruction in these patients. The purpose of
this study is to discover ways and means by which the
patient of intestinal obstruction be managed, so there is
minimal morbidity & mortality.

MATERIALS AND METHODS
120 patients of intestinal obstruction admitted
between April 2010 to Sept. 2011 in Department of

E and vomiting at first light, but later unremitting.
Things have changed since that time, now mortality rate being half or less than

General Surgery of J. A. Group of Hospitals, Gwalior
(MP). On admission in the emergency ward, detailed
presenting history and past history about similar
complaints, previous operations, any diseases (co-
morbidities) like pulmonary TB, diabetes mellitus,
hypertension, allergies, asthma, epilepsy etc., was taken
and noted in the working proforma.

Complete physical examination was carried
out and necessary investigations were done. As soon as
the patient was admitted he was kept nil per orally and
supportive management was instituted in the form of
intravenous fluids and electrolyte replacement, gastric
suction by Ryle's tube. Catheterization was done to
measure urine output, to assess renal function and
perfusion, and to serve as a guide to correction of shock
if present. Plain x-ray abdomen in erect posture was
done as a mandatory investigation and preparations for
surgery (if intervention is required) were done.
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Typical symptoms of intestinal obstruction are
those that are present in most of the cases of intestinal
obstruction irrespective of its etiology. There are four
typical symptoms - pain, vomiting, distension, absolute
constipation. All four of them may not be present in
single patient but they are more frequently seen.

Primary aim of surgery was to relieve the
obstruction and to perform life saving procedure.
Criteria for subjecting patients to surgery included
increasing pain and distension with gross abdominal
tenderness, tachycardia and other features of toxicity
like fever, leukocytosis and failure of non-operative
treatment.

Surgical procedure performed, except for
external hernias, consisted of midline exploratory
laparotomy with finding out the site and cause of
obstruction and considering the general condition of
patient definitive procedure was undertaken or diverting
stoma(s) were created.

Cases were then studied under the following heads

e  Etiology and distribution of causative pathology in
intestinal obstruction.

. Incidence and distribution of obstruction in male,
females & relation to mortality

. Incidence and etiology in different age groups, and
its relation to mortality.

. Mortality with different types of obstruction.

e  Mortality in respect to site of obstruction.

RESULTS

Adhesions are the commonest cause of bowel
obstruction comprising 35% of total cases. The
maximum incidence was seen in 21-30 years age group
at 24.17% of total cases with mean age of 39.16 years.
Male:female ratio was 2.2:1. Majority of cases of bowel
obstruction were due to involvement of small bowel
(86.67%). Pain (89.17%) and distension (80.83%) were
most consistent symptoms. Higher morbidity was seen
in elderly patients especially males, and in those
patients who were operated after 5 days of onset of
symptoms. Overall mortality of the study was 6.67%.
Mortality was higher in patients more than 60 years of
age (15.79%), in patients with bowel strangulation
(25%) and in patients with history of associated disease
(22.22%). Mortality rate was higher in patients operated
after 5 days of onset of symptoms at 19.04% as
compared to overall mortality in operated patients
(8.82%). Hypotension and shock at the time of
admission was associated with 37.5% mortality. Wound
infection ~was the commonest post-operative
complication occurring in 35.29% of operated patients.

DISCUSSIONS

The problem of intestinal obstruction has been
of immense academic interest throughout this century
perhaps due to the fact that it is one of the most
commonly dealt with emergencies by surgeons.

In the present study, adhesions are the
commonest cause of bowel obstruction, comprising
about 35% of total cases in which about 69% cases are
due to post operative adhesions and rest 31% cases are
due to inflammatory adhesions.

Table-1: Post-operative adhesions as a cause of intestinal obstruction in different studies

. Total cases due to | Post operative adhesions
Author Year published | Total cases Adhesions (%) % o? total adhesions)
Malik et al.[5] 2010 229 41.04 60
Markogiannakis[7] 2007 150 64.8 100
Akgun et al. [2] 2002 699 25.3 75.7
Present study - 120 35 69

Cheadle et al. [3] and McEntee et al [6] also
reported that post-operative adhesions account for 60%
to 98% of total cases due to adhesions.

The maximum incidence was seen in the 3rd

years age group (16.67%). Jain and Prasad [4] also
found maximum age incidence between 21-30 years.
Adbhikari et al [1] found maximum incidence (26.7%) in
more than 60 years age group. The sex ratio is 2.2:1
which corresponds closely with work of Akgun et al [2]

decade (21-30 years) at 24.17% followed by 31-40

at 2.46:1 and Malik et al [5] at 2.85:1.

Table-2: Site of bowel involvement in intestinal obstruction

Study Small bowel (%) | Large bowel (%)
Gill etal.[12] 86 14
Saran et al.[13] 77.78 22.22
Markogiannakis et al.[7] 76 24
Malik et al.[5] 85 15
Present study 85.18 14.8
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Simple obstruction was seen in 90% with
involvement of small intestine in 85.18% and large
bowel in 14.8%. Strangulation was seen in 10% cases
with involvement of small intestine in 100% and large

intestine in 0%. The most common cause of simple
obstruction involving large intestine was volvulus in
56.25% cases, out of total cases involving large
intestine.

Table-03: Incidence of strangulated obstruction

Simple obstruction Strangulated obstruction
Author P (%) g (%)
Akgun et al. [2] 68.3 31.6
Deutsch etal. [11] 81.4 18.6
Bizer et al. [10] 90 10
Present study 90 10

Classically, a tetrad of symptoms has been
associated with intestinal obstruction. But all patients
do not always present with all of them. Pain in abdomen
was the presenting feature in 89.17% cases. Taneja et al
[9] reported pain in 88% cases and Markogiannakis et
al [6] in 88.67% and Cheadle et al [3] reported pain in
92% cases. Vomiting was seen in 28.33% cases which
closely correspond to work by Adhikari et al [1] in
24.8%.

Conservative line was chosen in 43.33% cases
and 56.67% cases were operated. In the study by
Adhikari et al [1], 21.5% of patients were managed
conservatively and 78.5% patients were managed
operatively. Complications in the post-operative period
occurred in 37 patients out of total 68 operated patients.
Wound infection was the most common complication,
Burst abdomen requiring emergency closure of
abdomen occurred in 5.88% patients as compared to
4.4% cases in the study by Adhikari et al [1].

The mortality rate in present study was 6.67%.
The study shows a decrease in mortality as compared to
earlier studies by Smith et al.[8] and McEntee et al [7]
at 14.5% and 11.4% respectively, and reflects a better
understanding of the pathophysiology of obstruction
and more stress on preoperative resuscitation and
optimization of the patient.

CONCLUSION

The present study has brought to light certain
interesting facts about this very common emergency
encountered in surgical wards. It reaffirms that now the
commonest cause of intestinal obstruction is adhesions
(comprising 35% of total cases) as opposed to western
literature where malignancy is commonest.

Mortality was higher in patients more than 60
years of age (15.79%), in patients with bowel
strangulation (25%) and in patients with history of
associated disease (22.22%). Mortality rate is higher in
patients operated after 5 days of onset of symptoms at
19.04% as compared to overall mortality in operated
patients (8.82%). It is essential to remember that "never

allow the sun to set or rise in a case of intestinal
obstruction".
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