BUTEB AR “ B 16 % 5 457 1998
Ewha Med J Vol. 16, No. 4, 1993

Zolo] X BEFE

slsteiAteittm elstojst sl2hatmal
# 3 -

= Abstract =
A Study of Postoperative Adhesive Intestinal Obstruction in Children

Kim Ja Choi
Department of Surgery, College of Medicine, Ewha Womans Universily

This study analyses 47 cases with acute postoperative adhesive intestinal obstruction who
were treated under 15 years old at Ewha Womans University Hospital during Junuary 1985
to December 1992.

Fourty-seven cases is 2.5 per cent of 1943 pediatric surgical cases who were treated during
same period. In 47 cases, 29 cases were treated with surgical interventions(17 cases with the
immediate operation and 12 cases with the delayed operation) and 18 cases were treated with
nonsurgical management. Male to female sex ratio is 3 - 2. The incidence is higher in older
age groups. The age distribution of 47 cases whe underwent a previous peritoneal procedure
were 4 cases in neonate, 13 cases in infants, 12 cases in preschool age and 18 cases in early
school age & adolescence. Eighty-five per cent of the cases had only one prior peritoneal
procedure and the most common previous condition necessitating laparotomy was acute appen-
dicitis(574%), intussusception(21.3%), and developmental anomalies(19.1% ). More than 50%
of the intestinal obstructions developed more than 3 months later of prior laparotomy. The
common clinical findings were similar to the intestinal obstruction developed by other causes
and 85% of the cases were admitted within 72 hours of developing the symptoms of obstruction.
The success rate of conservative trial was 60 per cent and in more than 60% of surgical treatment
group, the only surgical interventions were lysis of fibrous band or adhesions caused intestinal
obstruction. There was no death.

This results suggest that the need for too little late surgical intervention to prevent the circula-
tory disturbances can not be over emphasized. Because, there was no criteria to predict the
success of conservative trial and there was no significant difference of clinical and radiologic
findings between surgical and conservative treatment groups.
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Table 1. Frequency of postoperadve adhesive intestinal obstruction in childhood during January 1985 to

December 1992
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Table 2. Age distribution at admission

causcd by intestinal obstructive episode

Age group(year) Operative Tx  Conservative Tx Total
M F M F M F Sum(%)
Infancy(<1) 3 1 2 0 5 1 6(12.8)
Preschool(1~5) 10 2 6 0 16 2 18(88.3)
Early school & adolescence(6~14) 2 11 5 5 7 16 23(48.9)
Total 15 14 18 5 28 19 47(100.)
Table 3. Age distribution of 47 cases who underwent By B = AAol7] 49 (8.5%), do}r] 184 (27.7
a previous peritoncal procedure %), 8 -o}b7] 126](25.5%), 8+ 7] 186](88.3
Age group Numb<(:1‘-%<;f cases % )o] R tH(Table 3).
Neonates(less than 4 wecks) 4( 8.5) A9 gReed gl Hd AdSe F4
Infants(l to 12 months) 18(27.7) Fagol 274 (574%)2 7HE BRI PgoE
Preschool age(l to 5 years) 12(25.5) &3S 109(21.3%), Tr 4 Az 74(14.9
Early school age & adolescence 18(88.3) %), AFAH BrEg 9@](19 1%), B84 54,
(6 to 14 years) ERFG 2d] FoIT, 2] HFF ABE A
47(100.0) ventriculo-peritoneal shunt 1|9} FAF o2 Q¢

Table 4. Previous condition necessary for peritoncal procedure in 47 cases

Previous condition

Opcrative Tx

Conservative Tx Total( %)

Appendicitis
with perforation
without perforation
Intussusception
Intestinal obstruction, adhesive
Congenital anomaly of abdomen
Hirschsprung’s discasc
Diaphragmatic hernia
Midgut vovulus
Choledochal cyst
Meckel’s diverticulum perf.
Intestinal duplication
Inguinal hernia
Abdominal Trauma

Stomach & duodenum rupture

Duodenum perforation

Ilcal perforation
Abdominal Tumor

Retroperitoncal teratoma

Sigmoid polyp
Miscallencous

Intestinal tuberculosis

Hydrocephalos

20 7
19 3
1 4

97(57.4)

10(21.3)
7(14.9)
7 2 9(19.1)

5(10.6)

2( 4.3)

3( 6.4)
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Table 6. Time elapsed between previous laparotomy and onset of intestinal obsturction

Time elapsed Operative Tx Conscrvative Tx Total( % )
Less than 7 days 3 0 3( 6.4)
7 days — less than 1 month 4 4 8(17.0)
1 month — less than 3 months 6 6 12(25.5)
More than 3 months 16 $ 24(51.1)
29 18 47(100.0)
Table 6. Clinical findings
Clinical Findings Opcrélrt:vzez)g(( %) Conscaaivlcg)Tx( %) "latfl;i ':3))
Vomiting 25(86.2) 11(61.1) 36(76.6)
Abdominal pain to irritability 18(62.1) 14(77.8) 32(68.1)
Abdominal tenderness 15(51.7) 18(72.2) 28(59.6)
Abdominal distention 16(55.2) 6(33.3) 22(46.8)
Increased bowel sound 9(31.0) 7(38.9) 16(84.0)
Decreased bowel sound 9(31.0) 2(11.1) 11(28.4)
Fever to chill 4 0 4( 8.5)
Obstipation 1 1 2( 4.3)

AAAFEo] 20 0] Y TH(Table 4).

AYBRRFL£3S5E 474 F 404(85.1%)7} 1
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FEHE e 71 Bole gk

3. MYSST AHME UK A2t

A % ¥k o]F(24d) o] MPF&F 3/ o]
A4 T Fu o] 2@} P o IF 164 =
FEX BT, 8l LEFX R &390 v
Aol APFeF 7Y ojuld FuEA Fgo] wdH
A4E 34(64%)2 BT SEXBZY £3HL
W 7Y o] 1Y oJWrt 8o (17.0%) % HF 4
A FeAadd HEAXNETY $3AL 1Y
o] s/ olulE 129 (25.5%) 8 FEXES B
EAA R A7 6o o] JrH(Table 5).

4. Yt 3l ZE

F2 94T R o1 AL T E 369(76.6
%), BE EE Hu4 829 (68.1%), B3 4F 289
(59.6%), BRBL 220](468%), FHES F7t
T At A2 169 (84.0%) 9} 114(23.4%) o]
Atk FEART TANE FES HEFAL] o
MW 23410 E W REAAEZANE &

5 EE A4 #AERYEFC] FEXETRY ¢
w8l 9 tH(Table 6).
FH A LEF AYAAA Y A EE 24~T72
A7k Abel7h 209 (42.6%) 2 7 BT e
12~24A17k Alol2 156 (81.9% )olo]j A Ad 9] 85
% 4047} F4TE F 72T o] 3t
Gt} (Table 7).
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Table 7. Symptom duratgon at admission

Duration Operative Conscrvative  Total
(hours) Tx Tx (%)
Less than 12 3 2 5(10.6)
12 — 24 9 6 15(31.9)
24 — 72 ig 8 20(42.6)
over 72 5 2 7(14.9)
29 18 47(100.0)

Table 8. Radiologic study

Opcrative Conservative

Tx Tx Total
Plain abdominal x-ray 20 18 38
Plain abdominal x-ray
with barium enema 5 0

No x-ray study
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Table 9. Operation mcthode in 29 operative treat-

ment cases
Operation Number of cases
(%)
Lysis of adhcsions and band 19(65.6)
Resection of bowel with lysis of 5(17.2)
adhesions
Lysis of adhesions and other 5(17.2)
procedure
29(100.0)

Table 10. Admission duration
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. Operative Tx rvative %
o =
Less than 1 week 6 15 21(44.7)
1 week — 2 wecks 19 3 22(46.8)
More than 2 weeks 4 0 4( 8.5)
Average* 12.0 days 5.6 days

*Significant difference between groups at p<<0.01.
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