
INTRODUCTION
Intestinal obstruction is a common surgical emergency. Intra-
abdominal problems are one of the most common as 
Intestinal Obstruction by general surgeons in their practice. 
Intestinal obstruction is dened as obstruction in forward 
propulsion of contents of the intestine either due to active or 
inactive or pseudo-obstruction. It is predisposed by varying 
underlying abnormality diseases that are difcult to dene 
pre-operatively. About 12% to 16% of acute abdominal 
emergencies may be contributed to intestinal obstruction. 
With multiple etiologies for intestinal obstruction of either the 
small or large bowel which become to be a major cause of 

imorbidity and mortality . There are various Mode of 
presentation for intestinal obstruction underlying various 
cause in each age group. In ancients period mortality and 
morbidity was very high. Nowadays due to improvement and 
understanding of pathophysiology, diagnosis techniques of 
radiology, electrolyte imbalance and high degree of 
renement in correction of uid, introduction of antibiotics to 
effective bacteriological control, introduction of techniques in 
gastrointestinal decompression, introduction of new surgical 
principles and primary anastomosis has replaced staged 
procedures and number of days stay in hospital with caring 
and with Improvement in eld of anesthesia has all 
contributed to decreasing the morbidity and mortality. About 5 
to 15% of cases of severe abdominal pain were due to 
Mechanical obstruction acquiring sudden onset requiring 

ii, iiiadmission to hospital  . The direction of rise in small bowel 
obstruction has made early surgical intervention for intestinal 

ivobstruction . Therefore all factors are making difference in 
outcome of any operative procedure in relation to morbidity 
and mortality. Patient with acute intestinal obstruction 
depends largely upon early diagnosis which is useful for 
success in treatment. Most of the mortality occurs in elderly 

age with late treatment and who are having associated pre-
existing diseases like, diabetes mellitus, COPD and cardiac 
diseases. However intestinal obstruction is most often the 
result of colorectal malignancies and lesions usually arise in 

vthe sigmoid or recto sigmoid area . The main aim of this study 
is to explore different modes of presentations of intestinal 
obstruction in different age group.

intestinal obstruction is a potentially serious condition in 
which the intestines are blocks the blockage may be either 
partial or complete, occurring at one or more location.both the 
small intestine and large intestine, called the colon. Can be 
affected when a blockage occurs food and drink cannot pass 
through the body

MATERIAL AND METHOD:
This study was carried out in Department of General surgery 
at Darbhanga medical college and hospital Laheriasarai 
Bihar. Total 50 patients having intestinal obstruction with 
various problems were taken in this study attending to 
hospital as in patient department (IPD) and outpatient 
department (OPD). A clinical study of intestinal obstruction 
were selected has to come across this surgical emergency and 
treatment and skillful management in surgery department of 
our hospital. The patients with age group 0-80 years were 
included in this study. From all the patients complete clinical 
history was collected and also physical examinations were 
done. Management of intestinal obstruction is directed at 
correcting physiologic derangement caused by obstruction, 
bowel rest and removing the source of obstruction.the colon 
with decompressed small bowel in the setting of a competent 
valve.
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Background: Patients with bowel obstruction still represent some of the most difcult and vexing 
problems that surgeons face today Intra-abdominal problems are one of the most common as Intestinal 

Obstruction by general surgeons in their practice. Intestinal obstruction is dened as obstruction in forward propulsion of 
contents of the intestine either due to active or inactive or pseudo-obstruction. It is predisposed by varying underlying 
abnormality diseases that are difcult to dene pre-operatively. About 12% to 16% of acute abdominal emergencies may be 
contributed to intestinal obstruction. With multiple etiologies for intestinal obstruction of either the small or large bowel which 
become to be a major cause of morbidity and mortality. There are various Mode of presentation for intestinal obstruction 
underlying various cause in each age group. In ancients period mortality and morbidity was very high. Nowadays due to 
improvement and understanding of pathophysiology, diagnosis techniques of radiology, electrolyte imbalance and high 
degree of renement in correction of uid, introduction of antibiotics to effective bacteriological control, Patient with acute 
intestinal obstruction depends largely upon early diagnosis which is useful for success in treatment. Most of the mortality 
occurs in elderly age with late treatment and who are having associated pre-existing diseases like, diabetes mellitus, COPD 
and cardiac diseases 
Result: The commonest cause of intestinal onstruction in adults in this study series was adhesions in 33.32% cases.resectin 
anastomosis was most commony performed procedure in 45.7% cases.
Material and method: Total 50 patients having intestinal obstruction with various problems were taken in this study attending 
to hospital as in patient department (IPD) and outpatient department (OPD) of our hospital. A clinical study of intestinal 
obstruction were selected has to come across this surgical emergency and treatment and skillful management in surgery 
department at darbhanga medical college and hospital Laheriasarai Bihar. The patients with age group 0-80 years were 
included in this study.
Conclusion: Intestinal obstruction is more common in males compared to females. Mode of presentation also differs in 
different levels of intestinal obstruction. Adhesions accounted for majority of intestinal obstruction, evaluation of patients not 
only to conrm the diagnosis but also to determine the need for and timing of surgery. 
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In this study of 50 cases of intestinal obstruction was studied 
during period of 1 year. The study was done in all age groups 
with a mean age of 35 years. Occurrence of intestinal 
obstruction was common in male (72%) as compare to female 
(28%) as shown in table below.

Table 1: Age group distribution with cases:

Maximum presenting symptoms in this study was pain 
abdomen (80%) followed by vomiting (72%), Tenderness 
(86%), distension of abdomen (56%) and constipation (52%), 
most of patients with overlapping of symptoms as shown in 
table below.

Table 2: Analysis of symptoms and signs

Etiology of intestinal obstruction shows 41 cases (82%) as 
shown in Table below. Adhesions is consider for majority of 
obstruction followed by Obstructed hernias (20%), Small 
bowel volvulus (14%) and Bands (12%) and so no. 
Malignancies were common cause of large bowel obstruction. 
Resection anastomosis (12 cases) and adhesiolysis (12 cases) 
was carried out.

Table: 3. Etiologies in obstruction.

DISCUSSION:
Intestinal obstruction is continues to be frequent emergency 
which surgeons have to face. Intestinal obstruction is one of 
the commonly encountered clinical problems. The mortality 

has reduced signicantly by instituting the treatment at the 
earliest period nowadays. According to Brewer et al in 1976 
analyzed 1000 consecutive abdominal surgeries and reported 

vian incidence of 2.5% . As studied done by Jain et al in 1973, 
vii3.2% reported an incidence . About 3.2 million cases of 

intestinal obstruction occurred in 2015 which resulted in 
264,000 deaths. In any age Both sexes are equally affected by 
intestinal obstruction which has been documented throughout 
history with cases detailed in the Ebers Papyrus of 1550 BC 
and by Hippocrates. According to the study conducted by Gill 
et al has reported 19.04% of cases in age group of 0-10 years 
which shows little bit more than this study. Another study 
Budharaja et al shows 13% of cases of intestinal obstruction 
below 12 year age ahich is almost similar to this study. In the 

xvstudy Duron JJ et al  found that adhesions contributed for 
xviintestinal obstruction upto 25.5% and Ti et al  reported that 

postoperative adhesions and bands contributed upto 23.8% 
which is almost similar to this study. Fuzan et al study found 
that 42.2% patients the cause for intestinal obstruction was 
adhesions due to previous operation. Other study as 
Ramachandran et al reported 38.6% of overall incidence of 
strangulated obstruction with 21.4% of obstructed hernia in 
adults. As studied done by Budhraja et al the etiology for acute 
intestinal obstruction secondary to obstructed hernia 
accounted for 33% and incidence of gangrene was up to 22%. 

xxA study conducted by Sankaran  reported 24 cases of volvulus 
in South India among which sigmoid volvulus predominated 
forming 50% of cases which is similar to this study. Tzu-chi et al 
study shows series managed total number of 214 cases out of 
which causes of colonic obstruction found was 71 (34.8%) in 
right colon, 127 in left colon of which sigmoid colon obstruction 

xxiwas found in 54 (42.5%) patients . In this study Maximum 
presenting symptoms was Pain abdomen 80%, vomiting 72% 
distention abdomen 56% and constipation 52%which is 
almost similar to study of Asbun et al that shows in 
retrospective analysis of 105 cases of small bowel obstruction 
found thatincidence of pain abdomen 82%, vomiting 88%, 
were commoner than constipation (28%) and distention of 
abdomen (56%). pain abdomen and vomiting were more 
common obstruction as a predominant symptom.

CONCLUSION:
The Evaluation of patients endeavours not only to conrm the 
diagnosis but also to determine the need for and timing of 
surgery, certain severity indicators and scoring systems can 
help to optimize this timing of surgery and prevent 
mortality.Intestinal obstruction is more common in males 
compared to females. Mode of presentation also differs in 
different levels of intestinal obstruction. Adhesions accounted 
for majority of intestinal obstruction. Intestinal obstruction 
was found more common in children than other age groups. 
Malignancies are also common causes of intestinal 
obstruction
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Age group( years) Total no of cases

0-10 12

11-20 5

21-30 7

31-40 6

41-50 9

51-60 3

61-70 4

71-80 4

Symptoms and signs No. of cases Percentage
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Guarding 20 40
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Signicant PR ndings 1 2

Etiology of intestinal obstruction

Adhesions 14 28

Obstructed hernias 10 20

Bands 6 12

Small bowel volvulus 7 14

TB stricture 2 4

Intussusception 3 6

Meckel's diverticulum 1 2

Meconium ileus 1 2

Etiology of large bowel obstruction

Neoplasms 4 8

Volvulus 4 8

Intussusception 3 6

Causes of strangulation

Hernias 4 8

Volvulus 9 18

Adhesions 2 4

Others 4 8
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