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Application of Laparoscopic Surgery for Intestinal Obstruction

Moon Soo Lee, M.D., Chang Nam Kim, M.D., Yoon Jung Kang, M.D., Bung Sun Cho, M.D., Min Ku Lee, M.D.,
Hee Jung Kim, M.D., Joo Seung Park, M.D., Jin Cheon Kim, MD.'

Department of Surgery, Eulji University School of Medicine, Daejeon, Department of Surgery, University of Ulsan College of
Medicine and Colorectal Clinic, Asan Medical Center, Seoul, Korea

Purpose: Laparoscopic surgery for intestinal obstruction
was considered a procedure which several years ago rarely
would have been attempted. However, recently increased
surgical experience and improved surgical instrumentation
have facilitated this surgery. The aim of this study was to
evaluate the usefulness of laparoscopic surgery for intestinal
obstruction.

Methods: From November 2001 to January 2005, 24
patients (10 males and 14 females) with intestinal obstruction
were analyzed for a previous operative procedure, cause and
location of ileus, operative procedure, postoperative clinical
course, the level of satisfaction for surgery. The mean age
of the patients was 50 years (range, 1~ 84).

Results: Among 24 patients, 15 patients had prior
abdominal surgery and the ileus was caused by intestinal
adhesion (8 patients), bezoar (2 patients), internal hernia (1
patient), intussusception (1 patient), pelvic inflammatory
disease (1 patient), recurrence of gastric cancer (1 patient),
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and ileal stenosis after radiotherapy (1 patient). 9 patients had
no prior abdominal surgery and the ileus was caused by rectal
obstruction due to abladder tumor (2 patients), carcinomatosis
peritonei by ileal cancer (1 patient) and sigmoid colon cancer
(1 patient), ileal tuberculosis (2 patients), pelvic inflalmmatory
disease (1 patient), intussusception (2 patients). 9 patients had
undergone HALS (hand assisted laparosopic surgery). The
average time to flatus and diet was 1.9 and 4 days, respectively.
At the postoperative interviews, 86% of patients were satisfied
with the results.

Conclusion: Laparoscopic surgery for the ileus can reduce
complications by laparotomy and its applications can be
extended with the use of the HALS. Because the level of
satisfaction is high, it seems to be a useful surgery for intestinal
obstruction.
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Table 1. Summary of the 24 patients undergoing laparoscopic surgery for intestinal obstruction

Location of Op. time

Sex Age Previous op. procedure Cause of 1.O. 10. (min.) HALS Op. procedure

M 65 Repair for colon perforation Intestinal adhesion Jejunum 135 No  Adhesiolysis

M 67  Gastrectomy for G.U. Intestinal adhesion S.B. 65 No  Adhesiolysis

F 81 Cecectomy for inflammation Intestinal adhesion Tleum 120 No  Adhesiolysis

F 18  Appendectomy Intestinal adhesion Tleum 100 No  Adhesiolysis

F 29 D.U. perforation Bezoar Tleum 105 No Ileotomy & removal of bezoar
M 70  Gastrectomy for cancer Bezoar Tleum 90 No Ileotomy & removal of bezoar
F 66 TAH Internal hernia Tleum 115 No Reduction

F 35 Excision for Rt. ovary cyst Intussusception T-colon 310 No RHC

F 36 Op. for ectopic pregnancy P.ID. S.B. 120 Yes Adhesiolysis

M 61 Gastrectomy for cancer C.P. Rectum, G-J 115 Yes Ileostomy

F 60 APR for rectal cancer Fibrosis by RT Ileum 305 Yes Bypass ileo-cecostomy
F 45 Lt nephrectomy Intestinal adhesion Jejunum 250 Yes Adhesiolysis

F 61 RHC for colon cancer Intestinal adhesion Ileum 190 Yes Adhesiolysis

F 57 TAH Intestinal adhesion Tleum 225 Yes Adhesiolysis w/ S.R.

F 70 TAH Intestinal adhesion Tleum 110 Yes Adhesiolysis w/ W.R.
M 47 - Bladder tumor Rectum 150 No Sigmoid colostomy

M 77 - Bladder tumor Rectum 140 No Sigmoid colostomy

F 84 - SC cancer w/ C.P. SC 80 No Ileostomy

M 71 - Ileal cancer w/ C.P. Ileum, SC 120 No Ileostomy

M 41 - Stenosis by TB Tleum 135 Yes Bypass ileo-ileostomy
M 48 - Omental band by TB Ileum 135 Yes Bandlysis, strictureplasty
F 19 - P.ID. Jejunum 160 No  Adhesiolysis

M 4 - Intussusception Tleum 40 No Reduction

F 1 - Intussusception Colon 30 No Reduction

Op.=operative; 1.0.=intestinal obstruction; HALS=hand assisted laparoscopic surgery; G.U.=gastric ulcer; S.B.=small bowel; D.U.=
duodenal ulcer; TAH=total abdominal hysterectomy; Rt.=right; T-colon=transverse colon; RHC=right hemicolectomy; P.I.D.=pelvic
inflammatory disease; C.P.=carcinomatosis peritonei; G-J=gastrojejunostomy; APR=abdominoperineal resection, RT=radiotherapy;
Lt.=left; w/, with; S.R.=segmental resection; W.R.=wedge resection; SC=sigmoid colon; TB=tuberculosis.
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Fig. 1. CT finding shows an intestinal obstruction caused by a
transverse colonic intussusception. A target lesion con-
sistent with an intussusception is present in the transverse
colon.
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Fig. 2. Gross finding of a laparoscopically resected GIST demon-
strated a fungating lesion with irregular margin.
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Fig. 3. Picture of postoperative wound.

Table 2. Postoperative clinical course

. Number of Mean days
Variables (POD) patients (standard dev}ilation)
Passing flatus 21 1.9 (0.83)
Passing stools 17 3.2 (2.56)
S.O.W. 23 3.3 (1.37)
Diet 23 4.0 (1.95)
Duration of pain 16 2.9 (0.93)
Postoperative stay 23 12 (5.50)

POD=postoperative day; S.O.W.=sips of water.
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Table 3. Satisfaction for surgery

Variables Number of patients

Excellent 5

Good 13

Fair

Poor 0

Unknown
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