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Clinical analysis of chronic intestinal pseudo-obstruction
WANG Meng  (Nanchuan Prison Hospital , Chongqing 408403 , China)

Abstract: Objective To analyze the clinical features and to explore diagnostic methods and treatment of chronic intestinal pseudo-ob-
struction( CIP). Methods The clinical data of 18 patients with CIP were reviewed. Of which 6 patients were primary chronic intestinal
pseudo-obstruction, 12 patients were chronic secondary intestinal pseudo-obstruction. The most common symptom is recurrent abdominal dis-
tension. Gastrointestinal imaging and colonoscopy showed dilated loops of bowels with no evidence of mechanical obstruction and weakened in-
testinal momentum. 11 cases of them received conservative treatment and 7 cases treated by surgery. Results The main symptom of patients
in conservation group improved,but recurred frequently. Two patients in conservation group died of malnutrition and organ falure. The main
symptom of patients in surgery group improved significantly. Conclusion The chronic intestinal pseudo-obstruction is difficult to diagnosd
because it has no special clinical characteristics. Surgical treatment may improve the life quality of the CSIP patients. Etiological treatment of
CSIP should be taken into account.
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