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Intesinal Obstruction in Virgin Abdomen

Hee-Man Lee, M.D., In-Sang Song, M.D. and Wan-Hee Yoon, M.D.

Department of Surgery, College of Medicine, Chungnam National University

This study is a clinical analysis and review of 29 cases of patients with intestinal obstruction
in virgin abdomen which were treated at the surgical department of Chungnam National Uni-
versity Hospital between July 1985 and July 1990.

Intestinal obstruction in virgin abdomen was defined as a patient with signs and symptoms
suggesting intestinal obstruction, who has no external hernia and no history of previous ab-
dominal surgery and in casze of the children, excluded intussusception and congenital anoma-
lies.

The results were as follows:

1) Intestinal obstruciton in virgin abdomen was caused by one of four main causes in 72.4%:
@ colorectal cancer(34.5%) @ intestinal bezoar(17.2%) (I mesenteric vascular insufficiency(10.3
%) and appendicitis{10.3%).

2) The mean age was 57 years in colorectal cancers and 54 years in mesenteric vascular in-
sufficiency patients, but all cases with intestinal bezoar and appendicitis were older than 60
years or younger than 20 years.

3) The duration of the symptoms prior to admission of four main causes were 42.8 days in co-
lorectal cancer, 17 days in bezoar, 6.3 days in appendicitis, 2.3 days in mesenteric vascular in-
sufficiency.

4) Postoperative mortality accounted for 2 cases(6.9%).
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Table 1. Criteria for diagnosis of intestinal obstruc-
tion in virgin abdomen

_

l. Clinical presentations; abdominal pain, abdominal
distension, obstipation, abnormal bowel sound.

2. Roentgenographic evidence included dilated loops
of small bowel and multiple air-fluid levels.

3. No history of previous abdominal aperation.

4. No external hernia.

5. In case of the children, excluded intussusception
and congenital anormalies.

Table 2, Causes of intestinal obstruction in virgin

abdomen
Causes No %

Colorectal cancer i} 345
Bezoar 5 17.2
Vascular insufficiency 3 10.3
Appendicitis 3 10.3
Lane's kink 1 34
Intestinal tuberculosis 1 34
Mesenteric torsion® 1 34
Internal herniation®* | 34
Primary peritonitis l 3.4
Disseminated stomch cancer l 3.4
Unknown(Oglivie's syndrome) 2 6.9

Totali%) 29 | ()

* strangulation
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Fig. 1. Age distribution of four main causes.

Tahble 3. Clinical pressentations

Nol%)
Abdominal pain 28(96.6)
Abnormal bowel sound 27(93.1)
Abdominal tenderness 24(82.8)
MNausea/ vomiting 23(79.3)
Abdominal distension 21(72.4)
Tachycardial > 100/min) 10(34.5)
Obstipation 9(31.0)
Rebound tenderness T(24.7)
Bowel habit change 4(131.8)
Fever(=38.07T) 3(10.3)
Hypothermia(<35.5C) 1 (3.4)

Table 4. Symptom duration
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Colorectal cancer l 3 P l 1 2 428
Bezoar ) 1 2 1 1 17.0
Vascular insufficiency 2 I 23
Appendicitis 1 1 1 6.3
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Table 5. Radiclogic studies and findings

— T

Positive findings

simple abdomen
 29/290100%)

Small bowel series
s B/6I83.3%)

Barium enema
J1/16068.8% )

Selective angiogram
y2/20100%)

Abdominal CT

All patients 29 cases
» emall bowel gaseous dilation, air-fluid levels,
Bezoar 3 cases
Vasclar insufficiency Icase
» passage disturbance, segmental narrowing, thumb printing.
Mesenteric torsion | case
» passage disturbance, proximal small bowel dilation.
Colorectal cancer 9 cases
Vascular insufficiency 2 cases
Vascular insufficiency 2 cases
i nonvisualization of the right colic branch.
» SMA and IVC thrombosis.
Vascular insufficiency | case

D LHL00%)

+ Thrombosis in SMA and SMV.
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