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Experiences of applying laparoscopy for small bowel obstruction

LI Jun (Department of General Surgery, Liutie Central Hospital of Guangxi, Liuzhou Guangxi 545007 ,China)

Abstract: Objective To explore the clinical value of laparoscopy for small bowel obstruction. Methods The clinical data of 32 pa-
tients who underwent laparoscopy for small bowel obstruction were reviewed retrospectively, including 11 male and 21 female, averaged 60.
3 years(19 ~91 years). Among them, 22 cases had abdominal operation before. Laparoscopic technology was used to removed the adhesion
and unobstructed the intestine. Results There were 22 cases of adhesion, 3 cases of small intestinal stromal tumor, 2 cases of bezoar, 2 ca-
ses of acute appendicitis, 1 case of intussusception and 2 cases of pseudo-obstruction postoperatively. The diagnostic accuracy of laparoscopy
was 93.8% . Fifteen cases were treated by laparoscopy alone,8 cases were treated by laparoscopy combined with small target incision for seg-
mental resection, 9 cases were converted to laparotomy. The average operation time was 40 minutes (25 ~ 160 minutes) . No death record was
reported. The mean hospital stay was 4.2 days. During the follow-up of 1236 months, no case of recurrent obstruction was reported. Conclu-
sion Laparoscopy is a useful minimally invasive technique for acute small bowel obstruction. The patients with hemodynamic instability,
peritonitis and heart and lung diseases should not undergo laparoscopy and those with adhesion densitya, exposure difficult and organs injury
still require open surgery.
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