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Laparoscopy is a safe option in selected small bowel
obstructions: A case report

Amin Tanveer, Mikhail Fisher

ABSTRACT

Traditionally, exploratory laparotomy has been
the mainstay of treatment for patients requiring
surgery in the emergency setting; however with
increased benefits of laparoscopic approach,
surgeons are more tempted to use laparoscopy
in the emergency setting also. A 51-year-old
man presented to the emergency department
with acute abdominal pain secondary to small
bowel obstruction by a foreign body. The
patient underwent a laparoscopic operation and
removal of foreign body by a small enterotomy
without any complications and made a good
recovery. This case and review of literature
demonstrates that laparoscopic approach is a
feasible option for treatment and diagnosis of
selected small bowel obstructions.
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INTRODUCTION

Small bowel obstruction (SBO) is a common surgical
presentation, the most common cause being adhesions
60%, and other causes include hernia 15%, neoplasm 6%,
inflammatory causes 5%, mesenteric vascular occlusions
5%, intussusception 3%, and unusual aetiology 6% [1].

There are various options for treatment of SBO
depending on the cause and the patient’s clinical
status, e.g. conservative or surgical management, open
verses laparoscopic approach. The appropriate surgical
intervention depends on the underlying pathology, the
patient’s clinical status and the surgeon’s preference and
skill.

Foreign bodies causing small bowel obstruction
commonly encountered by the surgeons, most of the
objects once passed the pylorus are easily passed through
the rest of the gastrointestinal tract, but complications
such as impaction, perforation may rarely occur. Only 1%
of these will finally need surgical intervention [2, 3].

CASE REPORT

A 5i-year-old man presented to the emergency
department with acute abdominal pain, abdominal
distension, nausea, vomiting, and obstipation for twelve
hours. His past medical and surgical history included
acute myocardial infarction with triple bypass surgery,
and open appendicectomy. He is a smoker and has a body
mass index of 40.

On examination, his vital signs were stable; on
abdominal examination he had generalised abdominal
tenderness but no signs of peritonitis. His blood
tests revealed haemoglobin 181 g/L, white cell counts
12.1, Neutrophil 10.4, and rest of his blood tests were
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unremarkable. A small bowel obstruction likely due to
adhesions and congested mesentery were reported on his
abdominal CT scan (Figure 1).

He was initially treated conservatively for
approximately twelve hours with no improvement. Then
a decision for a laparoscopic surgical intervention was
made. On laparoscopy there was copious amount of serous
fluid in the abdominal cavity and dilated small bowel with
transition point 30 centimeters from the terminal ileum
(Figure 2). The entire small bowel was inspected from the
terminal ileum to duodenojejunal junction, and no other
abnormality was detected. By using a grasper the small
bowel was extricated through the umbilical port after
enlarging the incision to 3 centimeters. He was found to
have a small bowel obstruction secondary to a foreign
body (Figure 3). The foreign body that was a piece of a
carrot was removed through a small longitudinal incision
along the bowel. The incision was repaired horizontally
with 3/0 polydioxanone using a single layer interrupted
sutures. Post-operatively, the patient started passing
flatus on day two, opened his bowel on day three, and was
discharged home on day four.

Figure 1: Computed Tomography scan showing transition of
Small bowel obstruction with swirling of mesentery.

DISCUSSION

Foreign body ingestion is a common incident mostly
in children less than six years of age [4, 5], most of the
objects once passed the pylorus are easily passed through
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Figure 2: Intraoperative transition point of small bowel
obstruction, hard palpable lump.

Figure 3: Foreign body that was a piece of carrot was removed.

the rest of the gastrointestinal, but complications such as
impaction and perforation may rarely occur. Only 1% of
the cases will finally need surgical intervention [2, 3].
There are various options for treatment of SBO
depending on the cause and the patient’s clinical
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status, e.g. conservative or surgical management, open
verses laparoscopic approach. The appropriate surgical
intervention depends on the underlying pathology, the
patient’s clinical status and the surgeon’s preference and
skill.

Traditionally, exploratory laparotomy has been the
mainstay of treatment for patients requiring surgery in
the emergency setting, but as laparoscopy has proven
to be an effective approach in the management of most
elective surgical conditions, being associated with a
lower rate of morbidity and shorter hospitalisation, most
surgeons are tempted towards laparoscopic approach as a
first option in the emergency situations as well.

Laparoscopic approach is the preferred option in
patients with a SBO that do not have extensive surgical
history, clinically do not have any signs of peritonitis,
not expected to have any malignancy causing SBO and
suspected cause of SBO likely due to band adhesion.
Yao et al, demonstrated that the laparoscopic approach
can be safe and effective, particularly in patients with
isolated bands, simple enteral angulation, tumours and
foreign bodies [6]. In our case, we chose the laparoscopic
approach as our first option after failed conservative
management. Our patient’s only surgical history was an
open appendicectomy and we suspected band adhesion
to be the cause of SBO. He had a high BMI; the surgeon
prefers laparoscopic approach in obese SBO patients with
minimal surgical history.

Multiple studies demonstrated a range of success
rates in laparoscopic management of acute small bowel
obstruction. Ghosheh and Salameh [7]; pooled analysis
of the literature shows that laparoscopic management of
SBO is successful in 66% of the cases.

Incidence of post-operative complications, length of
hospital stay and cost reduces in selected laparoscopic
approach SBO patients as per Mancini et al. [8].

Wiggins et al. [9], reported in comparative studies that
Laparoscopic surgery was associated with a significant
reduction in mortality, overall morbidity, pneumonia,
wound infection and length of hospital stay, however,
the rates of bowel injury and re-operation were not
significantly different.

Sajid et al. [10] revealed that laparoscopic adhesiolysis
reduced the risk of morbidity, mortality, surgical
infections, and hospital stay; however, the operative time
and the incidence of iatrogenic enterotomy were not
reduced.

Despite these available reports, surgeons have been
reluctant to use laparoscopy in the management of
small bowel obstruction, regardless of its aetiology. And
the reasons for this reluctance are risk of injury to the
distended vulnerable bowel, technical difficulties and
poor visualisation of the site of obstruction [7].

Cirrochi et al. [11] concluded that there are no
published randomized controlled trials or prospective
controlled clinical trials to explain feasibility and
efficacy of laparoscopy compared with laparotomy.
Large randomized clinical trials are required to make
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laparoscopic approach a standard of care in selective
small bowel obstructions.

CONCLUSION

Laparoscopic surgery for SBO can be safely performed
in selected patients, foreign body and band adhesions.
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