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Statistical Observation on the Intestinal Obstruction
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Table 1.
Frequency of Obstruction
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Table 2. Chief Complaints.

Symptoms No. %
Abdominal pain 125 71.0
Vomiting 96 54.5
Constipation 43 244
Bloody stool 29 16.4
Palpable mass on the groin 16 9.0
Diarrhea 1 6.2
Lumbago 4 2.3
Dyspnea 3 1.7
Dysuria 2 11
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Table 3. Physical Finding
Finding No. %
Abdominal Distension 85 48.0
Abdominal Tenderness 88 50.0
Hyperperistalsis 66 37.5
Palpable Mass on the Abdo- 43 244
men

Palpable Mass on the Groin 18 10.2
Stricture of Ano-rectum 8 4.5
Profound Shock 5 2.3
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Table 4. Cause of Intestinal Obstruction
Cause ga?t.ie%ft %

Adhesion 54 30.0

Previous Surgery 48

Immediate Postoperative 2

Pelvic Disease 4
Intussusception 49 28.0
Ca. of Colon 23 13.0
Hernia (Incarcerated) 19 10.8
Mesenteric Thrombosis 5 2.8
Volvulus 8 4.5
Crohns Disease 6 34
Ca. of Small intestine 3 1.6
Thc of Cecum 4 2.2
Others 7 3.7

Gall Stone lleus 1

Meckels Diverticulum 2

Congenital Megacolon 1

Meconium Ileus 2

Congenital Atresia of Anus 1
Table 5. Site of Obstruction

Organ IID\IaOt.ie%ft %

Jejunum 9 5.1

Ileum 64 36.3

{leo-cecum 48 27.2

Ascending Colon 13 7.3

Transverse Colon 6 34

Descending Colon 12 6.8

Sigmoid Colon 14 8.5

Rectum 10 5.6
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Table 6. Operative Procedure
Procedure No. %

Obst. Reduction 56 31.6
Colostomy 22 12.5
Herneorrhapy 19 10.8
Reduction of Intussusception 44 25.0
Removal of Adehesion 28 15.9
Inoperable 7 3.9
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Table 7. Extent of Intestine resected

Length (cm) No. of Case
Less than 10 11
11 ~ 20 23
21 ~ 30 12
31 ~ 40 4
41 ~ 50 2
115 1
120 1
130 1
225 1
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Table 8. Result of Treatment

No. of o

Result r Patient 7o
Satisfactory ’ 134 76.2
Unsatisfactory ’ 29 16.4
Death | 13 ‘ 7.3
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ABSTRACT

Statistical Observation on the Intestinal
Obstruction

Duck Hyun Kim, M.D.
Department of Surgery, Catholic Medical College

1. The author conducted analytical examinations of
176 cases of intestinal obstruction, which have been
treated for the past three years at the department.

2. This study has been conducted based on such
clinical records as sex, age. chief complaints, symtoms,
causes, localities of obstruction, surgical procedures,
results of operation, etc.

3. The most frequent cause was adhesion resulting
from surgical operation. This shows a marked contrast
as compared with the most frequent or the second
most frequent causes, i.e. incarcerated hernia, in
European countries. It is the author’'s opinion that
careful attention must be paid to adhesion following
operation.

4, Congenital anomalies in the intestinal tracts in
infants including intussusception were not infrequent.

5. It has been concluded that careful review of
nutritional problems following resection of long
intestinal segment is necessary.

6. Intestinal obstructions resulting from mesenteric
thrombosis were also frequent.
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