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Clinical Analysis of Laparoscopic Adhesiolysis

Sung Kun Kim, M.D., Seung Chul Park, M.D., Won Woo
Kim, M.D., Sang Kuon Lee, M.D., Sung Won Chun, M.D.,
Hae Myung Jeon, M.D. and Eung Kook Kim, M.D.

Purpose: Laparoscopic management of intestinal obstruction
is hypothetically attractive, However little is known about this
procedure in our country. With new advances in diagnostic
and therapeutic tools such as laparoscopic procedures, the
management of intestinal obstruction has become feasible.
Methods: In order to analyze the clinical results of laparo-
scopic adhesiolysis, a retrospective review of a consecutive
series of 20 cases of intestinal obstruction unresponsive to
medical management was done between 1997 and 2000.
Results: The mean surgical time for the laparoscopic pro-
cedure was 75 min and two cases were converted to open
surgery due to dense adhesion and intestinal strangulation.
The characterization of adhesion type included 10 cases with
simple fibrotic band, 4 cases with multiple fibrotic band and
5 cases with dense adhesion. Additionally, the most common
site for adhesion was the small intestine and colon (12
cases). The mean diet start time was 2.3 days, mean hos-
pital stay was 4.7 days and totally mean analgesic use was
1.6 times.

Conclusion: Laparoscopic management of adhesive bowel
obstruction is feasible and safe in experienced hands. The
laparoscopic procedure also is an excellent diagnostic mo-
dality in case of obstruction, and the majority of these cases
can be simultaneously managed laparoscopically. A laparo-
scopic approach is recommend as a first choice of treatment
for selective cases of intestinal adhesion. (J Korean Surg
Soc 2001;60:168-171)
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Table 1. Preoperative patient characteristics

Table 3. Post operation data

Characteristics Data
Sex
Male 1
Female 19

Average age (range) 35.3 (28~60)
Previous operation (cases)
(1) Appendectomy
(2) Gynecologic problem
(a) Total hysterectomy
(b) C-section
(c) Adnexectomy (salphingectory,
ophrectory)
(d) Ectopic pregnancy 1
(3) THPS (Idiopathic hypertrophic
pyloric stenosis)
Previous past history due to
adhesive symptom
Duration to lap, adhesiolysis since
initial operation (year)

—_
W W ks = 0

1.3 (1~3)

12.6 (3~32)

Table 2. Perioperative data

Variable Data (Average/range)

Kind of adhesion

Simple fibrotic band 10
Multiple fibrotic band

Dense adhesion 5
Strangulation

Site of adhesion
Gastrointestinal tract

(small bowel, colon) 12
Abdominal wall, peritoneum 5
Gynecology solid organ 2
General surgery solid organ 1

(Liver, Gallbladder)

Operation time (min) 75 (45~120)
Conversion (case) 2
Strangulation 1
Strong dense adhesion 1
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Diet start (day) 2.3
(Bowel movement start) 2~5)
Hospital stay (day) 47 2~7)
Analgesic use (time) 1.6 (0~4)
Disease recurrence (case) 1
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