KEARBILMEGE  F14s H15%
K.CPS. Vol. 14, No. 1, March, 1998

£ 890 2 50 & g
= Abstract =

Clinical Analysis of Postoperative Adhesive
Intestinal Obstruction

Yong Yeong Song, M.D., Oh Jung Lee, M.D. and Seng Yeol Lee, M.D.

Department of General Surgery, East Municipal Hospital, Seoul

This clinical study is based on review of records of 87 patients with postoperative
adhesive intestinal obstruction who were managed at the Department of Surgery of
Dongbu City Hospital during 5 years from September, 1992 to August, 1997.

The results of study were as follows:

1) The most prevalent age group was Sth decade(44.8%) and male to female ratio
was 1.7 : 1.

2) The previous operatiors were operation for appendicitis(32.2%), operations for
peritonitis due to peptic ulcer perforation(24.1%), gynecologic operations(13.8%), opera-
tion for gastric malignancy(8.1%).

3) The mean value of duration between previous operations and postoperative adhsive
intestinal obstruction was 36 months and the mean value of duration of symptoms was
two days.

4) 42(49.2%) of 87 patients were admitted under 24 hours after onset of symptoms.

5) The chief complaints on admission were abdominal pain(98.8%), vomiting(81.6%),
abdominal distension(78.2%), failure to flatus(55.2%).

6) 23 cases(45.1%) of 51 cases having one or more abnormal physical and laboratory
finding(fever, abdominal tenderness, abscence of defecation or gas out, or leukocytosis)
were operated, and 5 cases(13.9%) of 36 cases having no physical finding were operated
(p value <0.05).

7) Emergency operation was performed in 9 cases, elective operation was performed
in 19 cases which had deteriorating clinical course despite of conservative management
for 48 hours, and conservative treatement was performed in 59 cases.

8) The postoperative complications were observed in 6 cases and the most common
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complication was wound infection(14.3%).

In conclusions, (D The longer symptom duration and the longer interval between
previous operation and onset of symptoms, the higer probability of surgical treatment is
expected. (2) The need for surgical treatment was increased acording the number of
physical and laboratory findings(fever, abdominal tenderness, abscence of defecation or
gas out, or leukocytosis). (3) For the cases which have unimproving and deteriorating
clinical course despite of conservative management for 72 hours, surgical operation shoud
be considered.
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Table 1. Age and sex distribution
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Age Male Female Total(%)
HAqe] 739 726 FollA 2641(36.1%)7t TF
0~10 ! 0 LOLD g X871 23l9dekTable 3).
10~20 2 1 3 (3.5)
20~30 2 2 4 ( 4.6) A WEE TR 7)2t
30~40 13 5 18 (20.7)
40~50 26 13 39 (448) A FHTAE 2A7A ] FFAE 22
50~60 6 13 (14.9)
60~70 3 2 5 (5.8
70~ 2 2 4 ( 4.6)
Table 3. Interval between previous operation and obstruc-
Total 55 32 87 (100.0) tive symptoms
No.(%) Operative Tx.(%)
<1 months 15 (17.2) 2 (13.3)
Table 2. History of previous operation 1~12 months 24 (27.6) 8 (33.3)
Operation name No of case % 1~2 years 14 (16.1) 5 (35.7)
2~35 years 13 (14.9) 6 (46.1)
Appendectomy 28 322 5~10 years 15 (17.2) 5 (33.3)
Operation for peritonitis 21 24.1 10 years < 6 (6.9) 2 (33.3)
duodenal ulcer perforation 13
gastric ulcer perforation 8 Total 87(100.0) 28
Gynecologic operation 12 13.8
hystrectomy 10
sal;.)hmgoop.horectomy 2 Table 4. Symptom duration
Gastric operation 7 8.1
Colorectal operation 4 4.6 No.(%) Operative Tx.(%)
Intususception operation 4 4.6
Hepatobiliary operation 3 34 <1 day 42 (48.3) 10 (23.8)
Small bowel operation 1 1.1 1~2 days 21 (24.1) 7 (33.3)
Reoperation due to obstruction 7 8.1 2~3 days 14 (16.1) 4 (28.6)
hysterectomy 3 3~4 days 2(23) 1 (50.0)
gastrectomy 4~5 days 3(39) 2 (66.6)
colectomy 2 5 days< 5057 4 (80.0)
Total 87 100.0 Total 87 (100.0) 28
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Table 5. Symptoms and physical findings

No. %
Abdominal pain 86 98.8
Vomiting 71 81.6
Abdominal distension 68 78.2
Failure to flatus 48 55.2

Table 6. Treatment pattern according to number of phys-
ical findings

No. Operatlve Strangulatlon
(%) Tx.(%)" o
No findings 36(41.4) 5(13.9) 0(00.0)
1 finding 31(35.6) 11(35.5) 3(27.3)
2 findings 12(13.8) 8(66.6) 3(37.5)
3 findings 7( 8.1) 3(42.8) 2(66.6)
4 findings 1( 1.2) 1(100.0) 1(100.0)
Total 87 28 9

*Physical findings: abdominal tendemness, tachycardla
fever(> 37.8°C), *Lab data: Lcukocyt051s(> 10.000/mm>)
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Table 7. Duration of conservative treatment before im-

provement

No (%)

0~24 hours 5 8.6
24 ~48 hours 32 54.2
48 ~72 hours 15 25.4
72~96 hours 6 10.2
96 hours~ 1 1.7
Total 59 100.0

Table 8. Complication of operation

No. %

Wound infection 4 14.3

Pulmonary complication 1 3.6

Intraabdominal abscess 1 3.6
Total 6
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