INTESTINAL OBSTRUCTION

« Delimition:

Intestimal obstruction occurs wWhoen there s anterterence with
the normal caudal progres<ion ol intestimal contents

w Incidoence:
\ common surrical cmernrency . Abouat 207, of surnpical
admassaon for acate abdommal condibion are for mtestinal
obstruction

» Acholopy
v NMechmmcal obstruction of the lunea (Dyonannce)

v Inadeqguate propulsive motihity Cadyoanmic)
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1. Mechanical obstructiomn

There s increasing penistalsis working against

b

an obstructing agent, which maybec:

a) Intraluminal
D) Intramural

¢) L-xtr luminal
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a) Luminal causes

1) NMccomum
1) Intussuscception
1) hmpactions - faccal, worms

1v) Gallstones

v) Impcrlorate anus
- V1) Beroar,
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D) Intramural

m ALresii. stecnosis
= Diverticulius
= Strictures (c.g. radiation)

s Tumors or Ncoplasia.
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¢) Lesions extrinsic to bowel

« Adhcsive bands
= Hoernias
= [Extrinsic Massces
cyu: Annular pancreasce
Anomalous vesscels

Ncoplasms

= Volvulus

- ——————E
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i1) Inadequate propulsive motility
(Adynamic)
A Ncecuromuscular delects

Mcegacolon- Thrschsprings dx
13 Paralyuc ileus which may be duc to

s Abdominal causes such as
- Intestinal distension

- pentonitis
- Retroperttoncal lesions or

w Systemic causes such as

- clectrolyte imbalances
- loXCmias sephicacimia

Scanned by CamScanner




¢) Vascular occlusion

= Artcrial - thrombus

= Vcenous
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PATHOLOGY OF INTESTINAL OBSTRUCTION
OR PATHOPHYSIOLOGY

A) TFluid and clectrolyvie losses duce to:

o Dcfective absorption of gasses and {Tuid
Scquestrauon or secrction into lumen of
fTurds which 1s usually increasced duc to

bowel wall permceabihy

v Vomiuing.
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b) strangulation

w Occurs when occlusion of blood sapply to a scgment ol bowel
m addinon 1o lumen obstruction.

s Interference with the mesentric blood supply s the most
senous comphicaton ot intestunal obstruction and  trequently
occurs 27 1o adhesive band obstruction, herma and volvulus,

»  Strangulated bowel results in loss of blood and plasma-hike
NMurd, and the cangrenous bowel lcaks toxic matenals through
the bowcel into the penitoncal cavaty

« Notce that there occurs truns mugration of bactena and toxins
since the wall of the intestines becomes devitithised . This may
be absorbed into circuliition thenee septicacmias
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c) closed — loop phenomena in
intestinal obstruction

Is present i many causes ofintestinal strngulation and s
typrcaldly illustrated by a distally occluded colon duc to a
ncoplasni, while proximally., ilco-cacceal valve prevents
receurgitation of the large intestines contents imto the ileum.

Theretore that part of colon proximal to the ncoplasm s closed

at both ends and s a result of anti-penstalsis the pressure

within the caccum becomes so high as to compress the blood

essels wiathin ats walls. 1 obstruction 1s unrchieved,
won ol caccum may occur

\
ulcercation occurs thence perfor
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Clinical features

&2 4 cardinal symptoms & siegns
I PAIN cohcky or crmmpy felt synchronously with

hypcrpenstalsis

2. VOMITTING: carly in proximal intestinal obstruction and
Inte in Large bowcel obstruction.

3 DISTENTION - 1lund. gases, faccal loading.  wvisible
penstalsis |
- i
L CONSTIPATION rclative |

absolute - no lacces
- no flatus |
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Others:-

» Dchydration Il lypokalacna, Pyrexiaabdominal
tenderness.
Strangulation cases gel persistent pains. Symptoms
arce ol sudden onset gencerahised tenderness and
nigidity - Also il not gencerahised you get localised

rchbound tenderness.,

= llerma- ureducible, tense tender wiath absent
cxpansile couph impulse.
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Laboratory / Investigations

B N-TUYS - l=rect
lateral decubitus.
Gas shadows — muluple and
jepunum - concertina cllect
ilcum - characterless
Largce imtesunces - haustral folds.
v Flud Tevels

(multiplc) 1" 3 or more & constant in
adults
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Investigations continued

IBa ¢ncma  n colome lesions and also may be therapeutie for
reduction of non strungulated mtrassusception i chldren

as s dangers: mmay canuse perforation o inflanimatory
conditions suclh ax diverticulitis or appendic s

IV U look of urctenc calculy which may producce paralytic ilcus
ITacmatocrit

U/l Bun ducto dehydration
K . NI

Urinalysis - Pl

S8

Protcinuna
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Management

= Principlcs

a) Fluid and clectrolyte therapy

b) Dccompression of bowcl
Rest the gut by nil per oral
NG tube
Flatus tubc
Encma

¢) Surgical proccdures may be divided into

five catcgorics: -
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e

v

Surgical procedures:

Procedures not requinng openimyg ol bowel  ce lysis of
adhesions, mampulation ‘reduction of intussusception,
recduction ot incarcerated hermia

I'nicrotomy  removal ol pallstones cte
Resccton with pnmary anastomosis.
Short-Circutting anastomosis around an obstruction cy

Heotransverse anastomosis as i ca. Caccum or ascending
colon

I onmabion ol & cutancous stoma proxamul to the obstruction
¢ Ceacostomy, transverse colostomy
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