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Abstract

Background: A combination of hernia, tumours, adhesions and metabolic
issues brings illness. Postoperative adhesion formation is a common cause of
bowel obstruction. Most people reported experiencing abdominal pain, nausea,
vomiting, and distention. Adhesions and bands account for forty percent of all
cases of intestinal obstruction. Effective management of acute intestinal
blockage calls for speedy diagnosis, careful therapy, and consideration of both
the aetiology and clinical outcomes of the condition. Large intestine obstruction
was less common than small bowel obstruction. There is still a significant
mortality rate associated with acute intestinal obstruction. Strangulation-related
small intestine obstruction may be effectively treated with rapid diagnosis and
surgical surgery. Materials and Methods: Prospective data were obtained from
patients with acute intestinal blockage at Dr Hedgewar Rugnalaya's surgical
Aurangabad unit. All of our patients first presented with abdominal pain or
distention as their primary complaint. Result: In our data set, there are 1.70
men for every female. These individuals are mostly vegetarian or open to
exploring vegetarianism. However, intestinal obstruction remains the most
common surgical emergency. Previous investigations have characterised
colicky stomach pain as a sign of dynamic intestinal obstruction; our patients
had this symptom with others. Conclusion: It was discovered that the most
common causes of intestinal blockage were adhesions and hernias. Study of the
causes of intestinal obstruction indicated that adhesions (30%) were the second
most common cause.

INTRODUCTION

blockage as well as its occurrence and potential
causes. The study also looked at how this condition
may manifest and how quickly a diagnosis could be

A timely and precise diagnosis is essential for
effectively treating intestinal  obstruction, a
potentially fatal condition. Patient examination for
suspected intestinal blockage aims to establish the
need and timing of surgical intervention. A severity
grading system is used in this investigation to
determine when it is most appropriate to treat
intestinal blockage. The incidence of small bowel
blockage was higher than that of the large intestine
obstruction.™™ The intestinal blockage was most often
caused by adhesions and bands (40%).[4 The hernia,
tumour, adhesions, or metabolic problems cause the
illness. Successful treatment of acute intestinal
blockage requires prompt diagnosis, expert care, and
attention to both the underlying aetiology and the
clinical consequences of the obstruction.Bl The
purpose of this research was to examine the mortality
and morbidity rates associated with acute intestinal

made. Negative results are linked to factors such as
age and the possibility of death from strangling due
to a delay in detection.! The key to effective
treatment of small intestinal blockage due to
strangling is a prompt diagnosis and surgical
intervention.®! After being admitted, patients with
suspected intestinal blockage had a clinical
evaluation. The pathological consequences of the
backup must be treated together with the underlying
cause for the therapy of acute intestinal obstruction to
be successful. Adhesions that form after surgery are
a frequent contributor to intestinal blockage.
Mortality from acute bowel blockage remains high. !
One of the most frequent abdominal crises is a
blockage of the intestines. In particular, if it develops
into intestinal ischemia, it is linked to a high risk of
fatality and severe disability.["!
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Abdominal discomfort was the most often reported
symptom, followed by nausea, vomiting, distension,
and constipation.[® Pain in the groyne lump, sudden
onset of pain, irreducible swelling, and no cough
impulse were the most notable characteristics.[!
Acute intestinal blockage may be diagnosed with the
use of an erect abdominal X-ray.' Conventional
medical practice has relied on straightforward
abdominal radiographs to diagnose minor intestinal
obstruction. This study aims to evaluate the role of
ancillary tests like USG and CT SCAN in
establishing a definitive diagnosis.

MATERIALS AND METHODS

Adults hospitalised at our facility with a diagnosis of
intestinal obstruction and meeting the inclusion
criteria were recruited to participate (male or female,
age 20 or older). In Aurangabad, three or four cases
of severe intestinal obstruction are admitted to Dr
Hedgewar Rugnalaya per month, according to data
from the preceding three years.

With this knowledge, 50 patients with suspected
intestinal blockages who had been admitted to the
surgical ward at Dr Hedgewar Rugnalaya in
Aurangabad were treated.

Data were collected prospectively from patients at Dr
Hedgewar Rugnalaya's surgical Aurangabad unit
diagnosed with acute intestinal obstruction.

Inclusion Criteria

Patients at Dr. Hedgewar rugnalaya in Aurangabad
have been diagnosed with acute intestinal
obstruction.

To everyone above the age of twenty

Participation in the study should be voluntary.
Exclusion Criteria

Ineligible candidates include those with acute
intestinal obstruction who are also unable to undergo
general anaesthesia due to other medical conditions.
The Younger Generation (those under the age of
twenty).

Reluctance to take part in the study.

Detailed notes will be taken on the patient's
condition, their signs and symptoms and the
outcomes of the physical exam. If it is determined
that more investigation or imaging (such asa CT scan
of the abdomen) is required, this will be done and
recorded.

Preoperative diagnosis of acute intestinal obstruction
is performed utilising clinical, radiological, and
biochemical criteria. The prognosis and the patient's
present condition will guide the therapy.

The patient's history, physical examination,
laboratory tests, imaging investigations, and
postoperative results will all be entered into a
database.

The healing process will continue to be monitored
after treatment has ended. Any problems will be
identified and resolved as quickly as feasible. A
patient will be followed up in the outpatient service

for at least one month after they are released to ensure
no new problems have arisen. To start, all patients
with adhesive intestinal obstruction were treated
conservatively. After 48 to 72 hours of conservative
therapy, a laparotomy was performed if the blockage
had not resolved.

Findings and conclusions were analysed using the X2
(chi-square) test. Tables and figures will be used to
effectively convey both quantitative and qualitative
data. All analyses were performed using SPSS, the
Statistical Package for the Social Sciences, version
20. Chi-square and z-tests were used to do a statistical
analysis of the data. Graphs and tables were created
in Excel and Word, and a p-value of 0.05 will be used
to denote statistical significance.

RESULTS
Table 1: Distribution of patients according to age
groups.
Age Group Frequency Percent
Age (Years) | <20 4 8.0
20-30 5 10.0
30-40 8 16.0
40 - 50 8 16.0
50 - 60 11 22.0
60 - 70 9 18.0
> 70 5 10.0
Total 50 100.0

30-40 40-50

AGE (YEARS)

Twenty-two percent of patients in our current
perspective research were between 50 and 60 when
they presented with an intestinal blockage. Eighteen
percent of patients were in the second-most-common
age group of 60-70.

Sex Distribution

Sex incidence Frequency Percent

Sex Female 19 38.0
Male 31 62.0
Total 50 100.0

We found that out of 50 patients in our current
perspective research, 31 were male, and 19 were
female. There were more men than women in our
sample population.

Most participants in this prospective trial reported
experiencing stomach discomfort (96%), distention
(94%), vomiting (88%), and constipation (74%).
Thus, the most prevalent symptoms experienced by
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our patients at first presentation were abdominal
discomfort and distension. Most of these people are
vegetarians or at least interested in trying it out.

Table 2: Causes of intestinal obstruction in adults

Number of
Clinical condition | cases Percentage
Postoperative
adhesions 20 40
Obstructed
hernia 15 30
Volvulus 2 4
TB abdomen 2 4
Malignancy 7 14
Intussusception 3 6
Mesenteric
ischaemia 1 2
otal 50 100

CLINICAL PRESENTATION OF PATIENTS
34%
MIXED VEG

Diet

ETIOLOGY OF INTESTINAL OBSTRUCTION

«_f;,-.,:? e

It is clear from the above table that external hernias,
followed by adhesions and bands, and finally,
malignancies, are the most prevalent causes of
intestinal obstruction in our research.

Small Intestinal Obstruction

CAUSES OF SMALL BOWEL OBSTRUCTION

According to the data above, the intestinal blockage
is most often brought on by external hernias in both
sexes, followed by bands and adhesions.

Clinical Presentation of Patients

CLINICAL PRESENTATION OF PATIENTS

943 88%

MIXED VEG

Abdominal Vomitting Constipation Diet
distention

Most participants in this prospective trial reported
experiencing stomach discomfort (96%), distention
(94%), vomiting (88%), and constipation (74%).
Thus, the most prevalent symptoms experienced by
our patients at first presentation were abdominal
discomfort and distension. Most of these people are
vegetarians or at least interested in trying it out.

DISCUSSION

The majority of surgical emergencies still involve
intestinal blockage. Fifty of these surgical patients
were chosen at random for this investigation.

Figure 1: Causing Intestinal Obstruction

Figure 2: Volvulus of sigmoid colon

Age Incidence

The age range of participants in this current
prospective research ranged from 18 to 78. Patients'
ages ranged from 30 to 60 in this research, with 22%
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falling in the 51-60 age bracket. Researchers Souvik
Adhikari et al. (2008) found that between the ages of
30 and 60, the incidence of intestinal blockage
increases to 52%. Parallels can be seen between this
research and the current one. Gill. SS et al. found that
whereas 42% of instances of intestinal blockage
occurred in those aged 30-60, 16% of those cases
happened in people aged 51-60.[111

Compared to previous studies, the mean patient age
in our current prospective research is quite high, at
49.52 years.

Sex Incidence

A total of 31 men and 19 females participated in this
research. There are 1.70 males for every female. Our
findings are consistent with those of prior research by
Adesunkamini AR et al., which found a male-to-
female ratio of 1.7:1. Hadi A et al. research shows a
2:1 female-to-male balance.[*3]

Small Bowel Obstruction

In our analysis, 88% of cases included small intestine
blockage. Studies by Hadi A et al., Malik AM et al.,
Ullah S et al., and Markogiannakis H et al. report
incidence rates of 75.27 per cent, 85 percent, 33.33
percent, and 76 percent, respectively. Our research
found a similar incidence of small bowel obstruction
as the one by Malik AM et al. However, this is greater
than the results of previous research have shown. Our
study's limited sample size might be to blame.[2417]
Our patients with dynamic intestinal obstruction all
presented with the same symptoms, including colicky
stomach discomfort, similar to those described in
previous studies (Jahangir et al., 2003).

In our current prospective investigation, external
hernias (inguinal, femoral, umbilical, incisional, and
one instance of spiglian) were the most prevalent
cause of intestinal obstruction (50%). Adhesions
(30%) were the second most prevalent cause of an
intestinal blockage. According to 2002 research by
Sinha S et al., adhesions (44% of cases) and hernias
(22% of cases) were the most prevalent causes of
intestinal blockage.

S
\\ 'In‘g\m

Figure 3: Obstructed Inguinal Hernia

Studies by Markogiannakis et al. (2002), De la
Garza- Villasenor et al. (2000), and Lawal et al.
(2009) all cite adhesions as the leading cause of
intestinal blockage (1994). Mehmood et al. (2009)

and Naseer Baloch et al. (2009) both listed
tuberculosis as the leading cause (2005).

We found that 30% of patients had problems after
surgery. Compared to previous research, ours is on
the high side, although this may be due to the
relatively small size of our sample.

CONCLUSION

The patients at Dr Hedgewar Rugnalaya's surgical
facility in Aurangabad who had been diagnosed with
acute intestinal blockage provided consent for
collecting their data, which was done prospectively.
Hospitalised adults who had been diagnosed with
intestinal blockage and who met the inclusion criteria
were sought out and recruited to take part in the study
(male or female, age 20 or older). Participants in this
present prospective study varied in age from 18 years
old to 78 years old. In this study, the ages of the
patients ranged anywhere from 30 to 60, with 22%
falling in the category of 51-60 years old. The risk of
developing intestinal obstruction grows to a
staggering 52% between the ages of 30 and 60. To a
certain extent, there are some similarities between
this study and the one that is now being conducted. It
was discovered that the most common causes of
intestinal blockage were adhesions and hernias. The
survey conducted by Hadi A et al. reveals a female-
to-male ratio that is 2:1. After surgery, thirty percent
of patients had some issue, according to our findings.

REFERENCES

1. Tiwari SJ, Mulmule R, Bijwe VN. A clinical study of acute
intestinal obstruction in adults based on etiology, severity
indicators and surgical outcome. Int J Res Med Sci.
2017;5(8):3688. doi:10.18203/2320-6012.ijrms20173587

2. CR S, Shoeb MFR, Reddy AP, Patil S. A clinical study of
etiology and management of acute intestinal obstruction. Int
Surg J. 2018;5(9):3072. doi:10.18203/2349-
2902.isj20183725

3. V. G, Mali P, H. R. H. A clinical study of surgical
management of acute intestinal obstruction. Int Surg J.
2018;5(10):3342. doi:10.18203/2349-2902.isj20184085

4. Priscilla SB, Edwin IA, Kumar K, Gobinath M, Arvindraj
VM, Anandan H. A Clinical Study on Acute Intestinal
Obstruction. 2017;5(2).

5. Roggo A, Ottinger LW. Acute Small Bowel Volvulus in
Adults A Sporadic Form of Strangulating Intestinal
Obstruction: Annals of Surgery. 1992;216(2):135-141.
doi:10.1097/00000658-199208000-00003

6. Gadhavi JM, Charpot R. Clinical study and surgical
management of acute intestinal obstruction in the adults. Int
Surg J. 2020;7(11):3703. doi:10.18203/2349-
2902.isj20204676

7. Borse H, Professor, Department of General Surgery, Dr.
Vasantrao Pawar Medical College, Hospital and Research
Centre, Nashik - 422003, Maharashtra, India, Patil G, Former
PG Student, Department of General Surgery, Dr. Vasantrao
Pawar Medical College, Hospital and Research Centre,
Nashik - 422003, Maharashtra, India. Clinical Study of Acute
Intestinal Obstruction. MVP Journal of Medical Sciences.
2020;7(1):27-34. doi:10.18311/mvpjms/2020/v7i1/18098

8. Daddenavar VM, Mirji P, Kalburgi I. Clinical study of acute
intestinal obstruction in tertiary care centre. Int Surg J.
2017;4(9):2903. d0i:10.18203/2349-2902.isj20173704

1224

International Journal of Academic Medicine and Pharmacy (www.academicmed.org)
ISSN (O): 2687-5365; ISSN (P): 2753-6556



10.

11.

12.

Chitumalla PK, Vemulapally NK, Reddy SN. Clinical study
of bowel obstruction in relation to etiological factors. Int Surg
J. 2017;4(2):485. d0i:10.18203/2349-2902.isj20164846
Biondo S, Parés D, Mora L, Marti Ragué J, Kreisler E,
Jaurrieta E. Randomised clinical study of Gastrografin®
administration in patients with adhesive small bowel
obstruction. British Journal of Surgery. 2003;90(5):542-546.
doi:10.1002/bjs.4150

Feigin E, Seror D, Szold A, et al. Water4oluble
Contrast Material Has No Therapeutic Effect on Postoperative
SmalLBowel Obstruction: Results of a Prospective,
Randomised Clinical Trial.
Gill SS, Egglestone FC. Acute Intestinal Obstruction. Arch
Surg 1965 Oct; 91:389-392

13.

14.

15.

16.

17.

Sinha S, Kaushik R, Yadav TD, Sharma R, Attri AK.
Mechanical bowel obstruction: The Chandigarh experience.
Trop Gastroenterol 2002;23(1):13-5.0

Aniul Hadi, Zahid Aman, Iram Batool, Mazhar Khan, et al.
Causes of mechanical intestinal obstruction in adults. JPMI
2010;24(3):212-216

Malik K, Ahmed W, Channa A, Khan A, Waheed I. Pattern of
intestinal obstruction in Jinnah Postgraduate Medical Centre,
Karachi. J Coll Physician Surg Pak 1991;12:32-5

Mehmood Z, Aziz A, Igbal M, Sattar I, Khan A. Causes of
intestinal obstruction: a study of 257 patients. J Surg Pak
2005;10:17-9

Safir Ullah, Mumtaz Khan, Naeem Mumtaz, et al Intestinal
Obstruction : A Spectrum of causes; Hay7atabad Medical
Complex Peshawar Pakistan. JPMI vol 23 No. 02.188-192

1225

International Journal of Academic Medicine and Pharmacy (www.academicmed.org)
ISSN (O): 2687-5365; ISSN (P): 2753-6556



