EARLY POSTOPERATIVE SMALL-BOWEL OBSTRUCTION

Early Postoperative Small-Bowel Obstruction: A Prospective Evaluation in 242
Consecutive Abdominal Operations. Sharif H. Ellozy, M.D., Michael T. Harris, M.D., Joel J.
Bauer, M.D., Stephen R. Gorfine, M.D., Isadore Kreel, M.D. Diseases of the Colon and Rectum,
September 2002.

Patients and Methods:

e All patients undergoing laparotomy or laparoscopy during 9 month period in 1998
included.

e Criteria for early post-operative SB obstruction included signs and symptoms of SBO
after evidence of return of bowel function (useful in differentiating ileus from SBO)
within first 30 days

e mechanical intestinal obstruction confirmed by laparotomy or contrast study.

e Variables measured included preoperative diagnosis, prior history of small bowel
obstruction, immunosuprression, procedure, emergent operation, relation to transverse
mesocolon, presence of pelvic dissection, and presence of infection at time of surgery.

e Care standardized by management from single group of surgeons.

Results:
242 laparotomies/laparoscopies — 23 cases of EPSBO —® 20 resolved on their own (87%)

3 required laparotomy
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e 49% had prior laparotomies

e 19% with history of previous SBO

¢ 30% immunosuppressed

e 16% with infection

e No significant preoperative risk factors including: anatomic location, stoma creation,
immunosuppression.

e No difference in mean time to flatus between those who “opened up” and those who were
obstructed.
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Conclusions:

Minimal morbidity is associated with a diagnosis of early post-operative SB obstruction
expectant management is appropriate including NG suction, resuscitation, plain x-rays,
close follow-up, and contrast studies.

If EPSBO does not resolve within 6 days, will need surgical treatment.

In this study the total incidence of EPSBO was 9.5%.
87% of all patients with EPSBO resolved with nasogastric suction alone
All but one within 6 days of diagnosis.

Daniel Nicastri, M.D.
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