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Acute Intestinal Obstruction

Definition:

Alimentry tract cbstruction can best be defined
85 an invrensic or kExtrensic failure of the nomel

1 =l e e T rerm - [ S
ression of the inTraluminel contents

Tistula to relieve tie obstruction, Heowever, non
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etive trealment remsined the genereli rule, includ=-
ing ¢ recuctien of hernies, cpium for pain, orally
edministered mereury or lezd shot in an endeavor to

ne occluded bowel, electrical stimulation, and
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parentral adninistration of saline sclution prolon-
ges the lives of dogs with intestinal obstructicn,
and this nas become a ¢erdinal principie of the

management of intestinal obstruction today.

The seconi decade of the twentieth century
saw the dsvelopment of radiograrhic techniques in

the ¢iagnosis of intestinasl obstruction.

In the 1930s nasogortric or intestinal tubes
were employed T2 prevent or relieve intestiral dis-
teation in p&tients wita intestipal cbsiruction,
Antiblotics were added to tae therapy of bowel oba-
truction in the 194Us and 1950s. Fiuld repiacemernt,
Intestinzl <decompression, antiblotics and lmrrovenment
in surgical and amestnetic techniaques nave reduced
the mertality rete in simple i1ntestinsl obstruction,
however, the recogniticn &na treaztment of strangulating
intestinal obstruction rezmein importsnt prcblem for

surgeons today {Jones, 1981).
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ocstruction depends largely uron €eriy dlagrosis,
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importance of treating the pavaclosiceal effects of
the occiusion Jjust as much as taoe cause it self,
Liiis, (i98). acute intestinal cbstruction is
divided into twoxzain types

1. Mecnsnaical and

Ini

2. neurcsgenic

In Mscnzrnical cobestruction the contents are
orevented IZrom passage along tnz howel by an acute
ocstruction o tze rumsn o the Zut,

Yecnapnicsl ctstruction i1s subdivided into @

ntestinal ccntent
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tZere 1s asupersdded cbstructicn of tne blood sanply

¢l tre 1nvelved segment of the gut (Zilis, 1Y),

im neurogenic obstructien or ileus tne irtest-
irzl ccntents do oot traverse thne bowel due to 1ntes-—

tical pzrelysis, (Eilis, 1%%6).
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natuire 1t demands early diasgnosis znd csree
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(Eilis, 1B8&2).
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Ferhaps the single most importeant factor that

the s
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rgecn nust bear
case of 1lntestinal obsiruction is tast no matiter how

we'!l the patient may seem, and now reiatively Iin-

e e ; e L i e g 1, S,
il tisoe pe sny condition in which ezrly disg-
ZO0S5LS and onratlve ToeatTent arcd avelcencs ol autenpts

at rurgation are nccenary, 1t 1s intestinal otstructe

Central Library - Ain Shams University



Angtomy

The small intestins iies in ccils which are Tound
in all paris of the abdeminal cevity telew the liver
and stomach, and whica bear no Tixed relationship to
cazch other., The coils are covered tc avarying extent

by the grester omentum waolch nanzs down in front of

£ -
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them. Tae Jsjunum begins at the duocdeno=-je’unal flexure

at the left side of the Yoly of tne 2 ri, luzber vert-

witon the Jo/junud and ends in the rifnt ilisz fosse
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The small intestire hss acomrlete peri
covering, ana, telng aitached by along mesentery o

the posterior akdozinzl wall. The lin:s of attachment
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0 th:s posterior wall no mo-e tnan 15 cm. (6 inches)
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on:; it extends obliquely down waercs znd TC tue
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Tng lzrge intestine larger n caliber tvut it is
=~ — — - - - = e 2 -— - -
cirosiderebly shorter In lengin toen tus szell intesvirsa.

riccld Ty ¢ otne superior and infericr megcernteric ard-
srle8,.  .LeS2 are ot fingle mialine Lronches of las
gtzczinel acrta. Ioe Territory of the superior
IEFEnTErlr £TTar. exien.s IroTn toe cilsTal hneld of

Lo dagoenis o Toe L2ler tuird ol tne trensverse
Soovhe Lo AnLwsTine ITiDotils o osint te tne uppers
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cart of the anal canal is sapptied by the dnferior
nesenteric eartery. These two regions correspond to
the embryolosical midgut and birdgut (Fall Craggs,

1985).
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&ns.e Irol tne zerla Just telow The celiasc zrunk azt

grastoose witl Toe corrssponding brancres o tne
CLULerlor penoelesllico-cduodensl artery, Lurins its
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Types of Intestinal Obstruction

When zastro intestiral luzinal content is path-

4

tiogicaely prevented Irom passing cistally, intestinal
crstruction exlsts. 1Intestinzl otstruction may be
coused by mecharical cccrusion of the Zowel lu-ern
called mecnanicel otsiruction or by perazlysis of the

nal muscle zalilsd parsiytic ilaus. (o Inss
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Strangul.tion oLsiruction : is ar edvarced stege of

mecfznical cistiructicn, usually dus to bLowel Lrouitru-

Sicr tarcu:n s constricsing ring of tissues or %c

s

tersior o trne towel on its vasculiar pecicie. In
totn ceses venous occlusion develop, followed by
rrerial insulTiciency with corsecuent ganzagene of

the bowe. wall,

1 s - - S ar BV
—-w28 LLurcysTecn, gne wenden, 1976),

. bl . - = - 3 bl . -
AcCCICiry =0 215 g1tle Intestinzl cresiruction is
T 3 - - 2 o~ T
C-eiB1221 LrnTe ilign ant 21ow in szeil:r towel or as

El2ISe Llvel CLslructicn.
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Central Library - Ain Shams University

4

-

5



