Project: Ghana Emergency Medicine Collaborative

Document Title: Bowel Obstruction

Author(s): Ryan LaFollette, MD (University of Cincinnati), 2013

License: Unless otherwise noted, this material is made available under the terms of the

Creative Commons Attribution Share Alike-3.0 License:
http://creativecommons.org/licenses/by-sa/3.0/

We have reviewed this material in accordance with U.S. Copyright Law and have tried to maximize your ability to use, share, and
adapt it. These lectures have been modified in the process of making a publicly shareable version. The citation key on the following slide
provides information about how you may share and adapt this material.

Copyright holders of content included in this material should contact open.michigan@umich.edu with any questions, corrections, or
clarification regarding the use of content.

For more information about how to cite these materials visit http://open.umich.edu/privacy-and-terms-use.
Any medical information in this material is intended to inform and educate and is not a tool for self-diagnosis or a replacement for

medical evaluation, advice, diagnosis or treatment by a healthcare professional. Please speak to your physician if you have questions
about your medical condition.

Viewer discretion is advised: Some medical content is graphic and may not be suitable for all viewers.

UNIVERSITY OF MICHIGAN @



for more information see: hﬁt{m/‘/oﬁé‘nEgihiéh,.edu/wiki/AitrTbdtio‘hﬁdﬁbV‘:;_-;—i

e i A T
~ { Content the copyright holder, author, or law permits you to use, share and adapt. }

Public Domain — Government: Works that are produced by the U.S. Government. (17 USC § 105)
Public Domain — Expired: Works that are no longer protected due to an expired copyright term.

Public Domain — Self Dedicated: Works that a copyright holder has dedicated to the public domain.

I

Creative Commons - Zero Waiver

)M Creative Commons — Attribution License

COLEIWM  Creative Commons — Attribution Share Alike License

Creative Commons — Attribution Noncommercial License

Creative Commons — Attribution Noncommercial Share Alike License
ESNETEE| GNU - Free Documentation License

Make Your Own Assessment
{ Content Open.Michigan believes can be used, shared, and adapted because it is ineligible for copyright. }

EGELEETTSN| Public Domain — Ineligible: Works that are ineligible for copyright protection in the U.S. (17 USC § 102(b)) *laws in your
jurisdiction may differ
{ Content Open.Michigan has used under a Fair Use determination. }

Fair Use: Use of works that is determined to be Fair consistent with the U.S. Copyright Act. (17 USC § 107) *laws in your jurisdiction
may differ

Our determination DOES NOT mean that all uses of this 3rd-party content are Fair Uses and we DO NOT guarantee that your use of
the content is Fair.

To use this content you should do your own independent analysis to determine whether or not your use will be Fair.



BOWEL OBSTRUCTION

Ryan LaFollette MD

University of Cincinnati

Emergency Medicine R2



OBJECTIVES

Mechanisms
H&P
Imaging Modalities

Initial Management



CASE 1 = WRONG WAY ON A ONE WAY

50y F presents with 2 weeks of abdominal pain with increasing
nausea/vomiting, being cared for at OSH, sent to you after
becoming hypotensive and altered

VS -HR 110, BP 95/50, Temp 38.3, RR 25, O2 Sat 97% RA

Exam — Tense peri-umbilical hernia, +rebound, +guarding



MECHANICAL OBSTRUCTION

Risk Factors

Past abdominal surgeries (adhesions)
4% of surgeries, 16% in setting of fraumatic perforation
History of multiple obstructions predicts future obstructions
Hernias (Midline, umbilical, inguinal, femoral)
Inflammatory etiologies (Crohn's, Ulcerative Colitis, diverticulitis, etc)
Obstruction
Tumor, hematoma, intussusception, foreign body ingestion, gallstones

Ascaris lumbricoides (typically children, vomiting may contain worms)



MECHANISMS

Volvulus
Gastric
Cecal
Sigmoid
Functional
Medications (Opiates)

Infections (perforations)

Contents continue to move - so
proximal dilation, distal collapse

Closed loop vs single
CT Whirl sign

Acute vs chronic or acute on partial



EPIDEMIOLOGY

Functional or Mechanical
80% Small Bowel
300,000 surgeries in US yearly

/-42% with associated ischemia



DIFFERENTIAL

Anything that causes vomiting...

Pseduoobstruction

Ogilvie's Syndrome (Nausea/Vomiting/Diarrhea with distension/pain)
more often colon



COLONIC OBSTRUCTION

Most often fumor
Cecal Volvulus
Right hemicolectomy

Sigmoid Volvulus

De-torsion and decompression if early



HOW TO RECOGNIZE

History

Abdominal Pain (>90%)
Vague peri-umbilical pain
Evolution to peritoneal focal pain indicates poor prognaosis
Vomiting (>80%)
Bilious
Difficulty with flatus (>20%)
Constipation (>80%)
Hematochezia (think tumor, inflammation, ischemiaq, infussusception)
Proximity to surgery

No return of function — think adynamic ileus
Cessation of function after return — think adhesive disease

None of
these rule In
or rule out
the

diagnosis!



HOW TO RECOGNIZE

Physical Exam

Abdominal Distension / Tympanic
Indicates a more distal obstruction
High pitched bowel sounds
More likely mechanical obstruction
Become hypoactive with distension
Abdominal Tenderness
Rebound suggests peritonitis

SURGICAL EMERGENCY
Constipation (>80%)

None of
these rule In
or rule out
the
diagnosis!



IMAGING L ABS

XR

Upper Gl Series CBC
Barium Enema Electrolytes
CT Lactate

Ultrasound +/- ABG



Air-fluid

XRAY Moose Jaw Un

R

20
21

Supine, upright/decubitus
Volvulus, free air

2.5cm small bowel
‘football sign’ on supine

Psoas sign in retroperitoneal

Ascending, descending,
duodenum

Sensitivity — 79-83%
Specificity — 67-83%
Accuracy - 64-82%
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Retroperitonedl

Psoas Sign Abdominal Free Air

ERECT

Source Undetermined Source Undetermined Source Undetermined



CT

Can identify transition point and complete vs partial (60-70% surgical correlation)
Inability to visualize not shown to effect need for surgery
Again — proximal dilation and distal collapse
Also may see bowel thickening >3mm, target sign
Conftrast improves transition point visualization but may blunt visualization of ischemia
Signs of ischemia
Venous free air

Pneumotosis Intestinalis

Edema
Sensitivity — 93%
Specificity — 100%



ULTRASOUND

Sensitivity — 75%
Specificity — 75%
Jang et al 2011

10 minute training and 5 SBO scans

Positive if >25mm bowel loops or absent or decreased
peristalsis

Bilateral paracolic gutters, suprapubic, epigastrum

Sensitivity — 21%, Specificity — 84%



PEDIATRICS

Malrotation

Cecum in RUQ with peritoneal adhesions
compressing duodenum (Ladd bands)

May present with volvulus

Small Bowel follow through

Duodenal atresia



Early Surgical Evaluation
NG decompression

Anti-emetics
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