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=ABSTRACT =
A Clinical Analysis of Small Intestinal Obstruction on a Statistical Basis

Yorng Man Choi, M.D.

Department of Surgery, Ewha Womans University, College of Medicine

This study included the clinical analysis of 214 cases of small intestinal obstruc
tion about its incidence, symptoms & signs, X-ray & laboratory findings, opera-
tive procedures, complications, and mortality, which were treated conservatively
and /or surgically at the Department of Surgery in Ewha University Hospital du-
ring 5 years from January, 1977 to December, 1981.

1) The main causes of small intestinal obstruction were adhesion (35 %), intussus-
ception (30.4%), and hernia (8.9 %).

2) 140 cases were male, 74 cases were female, and a ratio of male to female
was 1.9: 1.

3) The cardinal symptoms and signs were abdominal pain (76.6 %), abnormal pe-
ristalsis (75.5 %), vomiting (68.2%), abdominal distension (65.3%), abdominal tender-
ness (59 %).

4) The positive findings on simple abdominal X-ray were seen in 91.1%.

5) The common previous operations of the cases of postoperative adhesion were
appendectomy in 35.6 %, gynecological operations in 16.4%, and a certain operative
procedures for biliary system disease in 9.6 %.

€) The operatve procedures were performed lysis of adhesion in 33.1%, manual
reduction in 30.6 %, and bowel resection in 21.9%.

7) Wound infection was the most common complication after operation and the
over all complication was 13.8%.

8) The over all mortality rate was 3.3%. The common causes of death were se
psis and electrolyte imbalance.

— 181 —



A =

£ A FL dagddd 4 EFAE s BY
Ao 20 %% AR sHe Al AT -Molv}

a9 Ty E, ?ﬂ%ﬂ 4, Az 9 A2 93
o urebsl o Bo] gkl yskE shAgh

4Ad 4 5oz A g AS P4 gk
20 A7) 2ol & 30 ~ 50 %2 Atgpgelw Aol & &
10% Z& zolsta golgrh olef o] A w *42101
gk4hE —3—*7&?4]41&—4 e gl s 8 U
A 7YY ASstn AHg m%ﬂl?ﬁulﬂ%%%
o 3 A A xﬂ«l ol &% o | g Holrh

Azbe 197749 1938 19813 12€ 747 q} 5
P olglstm o Ao & F5H4 Aad d4E
g o] g &A T A &7 Tl 45 Nsh“ﬂ
0.2 #xl5 21465 Aoz dlo YA4H AR
lgom o228 Edlnis @A 2454 & Husl
ulol of,

b«rﬂh AL

dr owe & R
o 0

ZAICHAF Bl b
197749 19€92% 1981 1297k} 9k54
shojsbm oot & Ay Y oAl gYsled F¢
o] gt A AA, WA 4A T st 94 BA Al &
A& skgrh

2

A

]
H

A, BANE

1.4 9

¥zl ob 140 ¢l2 654 %P A7 4R 346
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2.4 =

0-9 x4 AFolz} 90 of ( 42 %) = 713 Bske, oHg
2 50 ~59 A7 32 (15 %), 20 -29 A A}e] 7} 26
ol (12 %) <l itk

3.4 4

A A5 1% e 232 F52F AT
o] 75 dlz4 35 %E AAstw 2tk AFHSF 2
2 654(30.4 %), 2] 1941(89 %), &
10 (4.7%), Fokeo] 8a(3.7%) wolgdrh 34 -
Agel 744 %E AAskn Yok (Table 2).

Table 1. Age and sex distribution of 214 cases

with small intestinal obstruction

Sex Total

Age (years) male Female No. %
0—-9 69 21 20 42.0
10 —19 14 5 19 8.9
20 -29 16 10 26 12.1
30 -39 4 7 11 5.1
40 —49 9 18 17 7.9
50 —59 22 10 32 15.0
60 —69 3 2 15 7.0
70 and over 3 1 4 2.0
Total No. 140 74 214 1000

Table 2. Classification of cause of small intesti-

nal obstruction

Clinical types No. of cases %
1. Mechanical obstruction
A. Adhesion and bands 75 35
B. Intussusception 65 30.4
C. Hernia 19 8.9
External hernia 17
Internal hernia 2
D. Inflammatory stricture 10 4.7
E. Neoplasia 8 3.7
F. Foreign body & fecalith 7 3.3
G. Congenital origin
Congenital malritation ‘2 0.9
Congenital atresia 6 2.8
H Volvulus 2 0.9
I. External compression 1 0.5
2. Paralytic ileus 18 8.4
3. Vascular occlusion 1 0.5
Total 214 100.0
B. 2454

22X AL Bdow e BB 1649 (766 %) 2
A wen FE b 1464 (682 %), el 514
( 23.8 %) 2 o R4 A 4] Fo BF8 S B

&3tg.e™ stalp o] o] 47 F4F E ol4EFRT Y

glor BRsguizio] 3941(18.2 %), 25 W wdo)
171(7.9 %) 59 95 23t} (Table 3).
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Table 3. Main symptoms of small intestinal ob-

struction of 214 caes

Table 6 —A, Hemoglobin in periperal blood

Hg.(gm %) No. %
Symptoms No. % less than 10 13 6.1
Abdominal pain 164 76.6 10 - 12 55 25.7
Vomiting 146 68.2 12 - 14 91 42.5
Bloody stool 51 23.8 14 — 16 42 19.6
Abdominal distension 39 18.2 over 16 13 6.1
Chill & fever 17 7.9 Total 214 100
Obstruction 15 7
Diarrhea 6 2.8 . . )
Weight loss 3 14 Table 6 —B. Hematocrit in periperal blood
No meconium passing 3 1.4 Het. ( %) No. %
Under 30 11 5.1
Table 4. Physical finding of small intestinal obs- 80 - 35 24 1.z
truction of 214 cases 35— 40 99 46.3
40 — 45 44 20.6
Physical finding No. % 45 — 50 o7 12.6
Abdominal peristalsis 162 75.5 50 — over 9 4.2
Increase 77 Total 214 100.0
decrease65
visible 20 Teble 6_C. WBC
-0, t
Abdominal distension 140 65.3 e coun
Abdominal tenderness 126 59 WBC count/mm?® No. %
Palpable mass 60 27.9 Under 5.000 12 5.6
Abdominal rigidity 25 11.6 5, 000 — 10, 000 101 47.2
Localized = 15 10, 000 — 15,000 74 34.6
Generalized 10 15, 000 — 20, 000 21 9.8
20,000 and over 6 2.8
Table 5. Positive finding of X-ray studies Total 214 100.0
Kind of X-ray Total Positive Negative
studies No. % No. % No. % Table 6 —D. Urine specific gravity
Simple abdomen 158 100 144 91.1 14 8.9 Urine S/G No %
Barium enema 46 100 39848 7 15.2
Upper G—Jseries 7 100 6857 1 14.3 Under 1,010 40 22.1
1,010 — 1,030 17 64.6
1,030 and over 24 13.3
C. ol%rd &2 Total 181 100. 0
22X ol%td £A 02k Ao g A o] 4R
T ol 162 (755 %) &t o} 5 A5G gxlo] 77
of (47.5%), 2= 7F 650 (40.1 %)Q 2, B35 utol F &2 609 (27.9 %), BE73A 254 (11.6%) =9

140 <1 2 (65.3 %), BHqr% o]
7k Fbaee] Aol A AT = glglen 394 2R

126 ¢l (59 %)= 7

=45 29+ {Table 4).
D, Wakd 4A
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o BH A ool A= gln 1689 F 1444 (911
%) ol A FALAL, 149(89%)NA &4 £HE 2
go™ 46 e A Barium gAe] AP sigindnt 394
(84.8% )l A FA4LAT BG T AFAP2IE
7oA AP eyl 6 (85T %)NA  FHLA
n g} (Table 5).

E. R44A

1. 8845 ;

146 1 (68.2 %) ol 4} 4w glon A Fsiw 1214
gmy 7} 914 (42.5 %) E 71A w@gkn 10—-12gm 9 >}
55 ol (25.7 %), 14—~16gm¥% >} 42 o] (19.6 %),10gm
%ol sk7F 13 < (6.1 %) , 16 gm %of4Fe] 13 <) (6.1 %)
o] #o]gc} (Table 6—a).

2. Hematocrit =} ;

35 ~40 %7} 9991 (463 %) & 71AEY FEE
o] gl FEE AL 816](33.2%)dl Yetgn 4gE
ZH 4L 0 (42 %)AA el w119 (5.1 %)
A g4 e 4E debdcl (Talle 6—-b).

3. WETe,
A4 @3 Wy F4E 500010000/ mm? o] 4}
4 “—“. HFabetEo] 101 (47.2 %) 9=, 5 10,000
—~15,000 = 74 ¢ (34.6 %), 15,000 —20,000 = 21 o
( 9.8 %), 20,0000] 4-& 641(2.8 %)= 5,000 ¢}
s 12 ¢l (5.6 %) @t (Table 6 —c).
4, ¥ %

2] S8 214825 181 ok AR5k 181 F
vl o vl Bl WA FE4E vehiels 249
(133%) g3 4041(22.1 %) w3|Hs4E 117
ol (64.6%) = B4 wul 5 ¥ S el Yot (Table 6
d).

F, ¥z

24 waE QA A zhe 12— 67 Abels}
54 (252 %) 2 1% wom, zebgol 24— 4847
Ato) 2 4861 (22.4%) o, SAWEF 48 A7ko]
Well 49 % f2H= 113 41(52.7 %) ¢l v} (Table 7).

G, #AH

A% A5 9e9 138 Fste v2F AT

7368 AN PEEE T4 S0l 26 4(35.6 %)

o e

2 ob Wk, 2 vhgol Falat o] 124(16.4 %),

Aol A} o] 7(96 %) Fo] gow, o4 34
Fro]l AAY 61.6 %3 o} (Table 8—-a).

AYs+a A A5 4 D7 Az AL 1A
Aol 196 (26%) 2 71 B3tn =2 chgel 5del
Abo] 170(28.3 %)E 2th-g 4 ¢ vh(Table 8—b).

Table 7. During from symptom onset to admis-
sion
Duration (hour) No. %
Under 12 11 5.1
12 - 24 54 25.2
24 — 48 48 22.4
48 — 72 37 17.3
72 — 96 20 9.4
96 and over 44 20.6
Total 214 100.0

Table 8 —a. Past history of postoperative adhesion

Causes No. %
Appendicitis 26 35.6
Gynecological disease 12 16.4
Biliary system disease 7 9.6
Gastroduodenal disease 7 9.6
Intestinal obstruction 6 8.2
Peritonitis 4 5.4
Intussusception 4 5.4
Herniorrhaphy 2 3.
Splectomy 1 1.3
lye stricture 1 1.3
G—-U system 1 1.3
Unknown 2 3
Total 73 100.0

Table 8 -b. During between the previous opera-

tion and admission

Duration (years) No. %
Under 1 Under 1 month 19 26.
1—-6 month 14 19.2
7-12 month 7 96
1-3 14 19.2
4 -5 2 2.7
5 and over 17 23.3
Total 73 100.0
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Table 9. Operative procedures for 214 cases of 7z, WATA £ 2 AAAY ayds) gA g4 A
small intestinal obstruction F59 2 5E APty £l gL e 8y
o7 AGd A= 549(25.2%) o™ el A] 160 o)

Operations No. %
(748% )N A = % APsgrh

Adhesion lysis 53 33.1 e® o34 AuH 42 Ao o g He 3
Manual reduction 49 30.6 o]k H ] Zo] AL Bl AL Ydgort ALY
Bowel resection 35 21.9 o ALo4] &L AYstg o 24 UyE 24471
Herniorrhaphy 10 6.3 opi ol #5343 Hxtel] A& Barium 3G FAo gt
Enterostomy 2 1.3 +42YE AHAEs ] A A ol T4 A P
Plication of ileocecal valve 2 1.3 ﬁ\—,]_

Only exploratory laparatomy 6 3.7 Zubwle 53 utE] &o] 536 (331 %)E Ad
Miscellaneous 3 L9 B o ot FEREH 2L WIIAABY T
Total 160 100.0 FHEE 499 (306%) o, FAEL 3BA(2L

9 %) ¢l =+ (Table 9).

Table 10. Distribution of complications ~zs S
Complications No. %
T3 Py Fo) WYL 2242 AAY 138
Wound infection 9 40.9 TET S °° I . )
%= o} FA7edol 99 40.9 %, Evisceration o]
Evisceration 5 22,7
. 5o (2.7%), 947 AF55 T57 dYF 3415
Pulmonary complication 3 13.6 6 o |95} (Table 10)
o] gt} (Table .
Enterocutaneous fistula 2 9.0 ol
Cardiac complication 1 4.6 AbatEal Aarelol
Peritonitis 1 4.6 terEat Atzrdel
Stress ulcer 1 4.5

ApAle 7oz 33%S AEE R HET
Total 22 100.0 o 3el® 429 %%a ANA gl 342 429 %
Ada AAA FFFe] 32 86%a U e AT
A48 9 sge] 2+ 14 (143%) gt (Table 11).

Table 11. Cause of death

Causes No. %

£ 8 1ot
Sepsis 3 42.9

Electrlyte imbalance 2 28.6 A S5 A4d AW Aol A4 T2 43
Cardiac complication 1 14.3 M AxE 93 FAEY AP 20%E AAHHD
Pneumonia 1 14.3 o|v] Hippocrates o] &l & 4 A axa 74 350
Total 7 100.0 o] Praxagoras o] /% wedgt AEF A g AP

Aol Bz 4% 52 71507 ol
19 4} 7| of] Fitz HZ0] B ZEA 3] 836 £t RO
Zrln FAgto) ¥ Deaver® @ Richard' 5] 27 3
A 2 Y fgd el ALes ¥a sgn 1929 Wa
ngensteen®) o] Zzhhl & A Fgtelel L AH HFo
28 FAlE YL BARLH 23945 5T 2 Qg AAEe 2045 2UiatE R AbghEo] 50%
4 &5 85 TFE, BRguztio s 49 < o] 4ol ol 2 o} T lE Avbye Uy FaLd A
2-25-5 a9 FF Y (Levin tube) ¢ 485t 4 #H9 Yy, Aoy, FA A Fo, vt A2 FE
AR ge g Argod, A4 ATFRAE FAA gel e & 10% W2 g4 A0, A7
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gt =g SAt AR AW A2 29 oA
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BALANA e @5 W79 F7hE 472 %ol 4
oz ol = 9 528%, H® 9 555 %, T 5.
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€2 Jelga E® 9 76 %ucke g4 ErigEe 9
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220wk Fo g RE4 S} dgd el 2msigrh
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