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INTRODUCTION
Ÿ Acute intestinal obstruction is one of the commonest surgical 

emergencies in all age groups.
Ÿ It is dened as obstruction in forward propulsion of the contents 

due to mechanical or neurological causes.
Ÿ Success in treatment of patient with acute intestinal obstruction 

depends largely upon early diagnosis,  management and treating 
the cause of obstruction. 

AIMS AND OBJECTIVES
The current study aims to review the various causes, clinical features 
and outcome of surgical procedures in relation to etiological factors in 
50 acute intestinal obstruction patients admitted at government general 
hospital, kurnool july2020-july2022. 

MATERIALS AND METHODS
Ÿ 50 patients of acute intestinal obstruction presented to opd and 

emergency department of government general hospital, kurnool  
between july2020-july2022 were studied.

Ÿ All patients with provisional diagnosis of acute intestinal 
obstruction were assessed clinically in detail after admission.

Ÿ Investigations done included Hb, Blood counts including TC, DC, 
ESR, serum electrolytes, X-ray Chest PA view, Plain X-ray 
abdomen erect lm , Ultrasonography abdomen, contrast 
enhanced ct abdomen.

Ÿ All patients were subjected to surgical intervention with objective 
to relieve the obstruction.

Inclusion Criteria:
Ÿ Patients of all age groups who attended OPD and emergency 

department of government general hospital, kurnool with history 
and clinical features of acute intestinal obstruction.

Ÿ Patients who had hernia with recent onset of irreducibility, pain, 
constipation and vomitings .

Ÿ Intestinal obstruction due to tuberculous etiology were included 
only after conrmation of histopathological examination of lesion.

Exclusion Criteria:
Ÿ Patients with sub acute intestinal obstruction were excluded from 

study.

OBSERVATION AND RESULTS

Age Distribution 
The study was done in all age groups ranging from new born to 85yrs

  

Sex Distribution
Acute intestinal obstruction was commoner in males (72%) than 
females (28%).  Male to female ratio was 2.6:1.

Mode Of Presentation & Levels Of Obstruction 
Small bowel obstructions (41) out numbered large bowel obstruction (9).

Etiology
Small Bowel Obstruction
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AGE TOTAL CASES 
0-10 05 
11-20 04 
21-30 07 
31-40 12 
41-50 09 
51-60 03 
61-70 04 
71-80 04 
81-90 02 
Total 50 

AGE MALE FEMALE 
0-10 5 0 
11-20 1 3 
21-30 6 1 
31-40 9 3 
41-50 7 2 
51-60 2 1 
61-70 3 1 
71-80 2 2 
81-90 1 1 
TOTAL 36 14 

SMALL BOWEL LARGE BOWEL 
41 09 

CAUSES Cases Percentage
Obstructed inguinal hernia 18 36
Adhesions 13 26
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Management
Small Bowel Obstruction

Large Bowel Obstruction

Complications

DISCUSSION
Incidence 
Ÿ In the present series small bowel obstruction contributed to 82% 

and large bowel obstruction 18%. 
Ÿ The acute intestinal obstruction occurs in all age groups. 
Ÿ Maximum incidence was seen between age group of 31–40 yrs 

(24%). 
Ÿ In our study the incidence of intestinal obstruction in males was 36 

(72%) and that of females was 14 (28%). 
Ÿ Male to female ratio is 2.6:1.0 (3:1) Fuzan10 and Lee28 reported 

2:1 male to female ratio. 

Etiology & Mode Of Presentation 
Ÿ In our study the following etiological factors were found, 
Ÿ Obstructed hernia : 36%
Ÿ Adhesions: 26%
Ÿ Bands: 8%
Ÿ TB abdomen: 04% 
Ÿ Intusseception : 04%
Ÿ Meckel's diverticulum: 04%  
Ÿ Sigmoid volvulus: 12%
Ÿ Malignancy :6% 

Management 
Ÿ All cases were operated in this study. 
Ÿ Adhesiolysis done in 11 cases. 
Ÿ Resection and anastomosis was done in 14cases ,
Ÿ 10 cases of small bowel obstruction(8 obstructed hernia resection 

and anastomosis with hernia repair done + 2 cases of tubercular 
stricture of ileum, Ileo-transverse anastomosis done) 

Ÿ 2 Cases of meckels diverticulum. 
Ÿ 1 case of large bowel (malignancy). 
Ÿ Release of bands was done in 4 cases. 
Ÿ Derotation / undoing of volvulus with sigmoidopexy  was done in 

1 case. 
Ÿ Only hernia repair done in 10 cases. 
Ÿ Resection and hernia repair done in 8 cases. 
Ÿ Colostomy done in 7 cases (2cases ofmalignancy, 5 sigmoid 

volvulus)  
Ÿ Milking of intussusception in 2case. 

Post Operative Complications
Ÿ Wound infection: 6 cases, Chest infection:3 cases, Wound 

dehiscence:3 cases, Septicemia: 3 cases, Multi organ failure: 
1case, Hypothermia:1 case, Deaths:5 cases

CONCLUSION
Ÿ The occurrence of acute intestinal obstruction is more in small 

bowel. 
Ÿ All age groups from newborn to elderly were involved. · 
Ÿ The incidence of intestinal obstruction is more common in males 

compared to females. 
Ÿ Intestinal obstruction was found more common in 31-40 years.
Ÿ Mode of presentation also differs in different levels of intestinal 

obstruction, small bowel obstruction mainly present with colicky 
abdominal pain and vomiting, as compared to large bowel 
obstruction where distention and constipation were predominant 
symptoms.

Ÿ Obstructed inguinal hernia was the main cause for intestinal 
obstruction in our study(36%).

Ÿ Adhesions accounted for second most common cause of  small 
bowel obstruction (26%). 

Ÿ Sigmoid volvulus are common causes of large bowel obstruction. 
Ÿ Tubercular stricture contributed 4% of all cases. 
Ÿ The clinical examination stressed upon vital signs, per abdominal 

examination. 
Ÿ Plain X-ray erect abdomen is the single important diagnostic tool 

for diagnosing intestinal obstruction and its level of obstruction.  
Ÿ Early recognition and timely intervention is important to prevent 

the bowel, going for gangrenous changes. 
Ÿ Abdomen is literally said as a magic box, any surgeon should be 

well prepared to take on table proper decision for the found 
pathology. 

Ÿ Other causes of acute intestinal obstruction in our series were, 
volvulus, bands, tubercular stricture, Meckel's diverticulum, 
intussusceptions and meconium ileus. 

Ÿ Morbidity was due to , wound infection, chest infection and wound 
dehiscence, fecal stula.

Ÿ Prognosis was poor in elderly patients and newborns, in patients 
with co-morbid conditions, presence of strangulated bowel that 
required resection & anastomosis and those whose presentation to 
hospital was late.
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Bands 4 8
TB abdomen 2 4
Intussussecption 2 4
Meckles diverticulum 2 4

Causes Cases Percentage 
Sigmoid volvulus 6 12 
Neoplasms 3 6 

PROCEDURE            CASES 
Hernia repair              10 
Resection and hernia repair              08 
Adhesiolysis             11 
Band release               4 
Resection and anastomosis               4 
Resection and stoma               4 
 Total             41

     PROCEDURE       CASES 
Resection and anastomosis          2 
colostomy          7 

PARTICULARS NO. OF CASES PERCENTAGE 
Morbidity 12 24
Mortality 5 10

Complications No. of cases 
Wound Dehiscence 3
Chest infection 3
Prolonged ileus  3


