
Intestinal Obstruction

Intestinal obstruction is a serious condition that can occur when the 

passage of food, fluids, and waste through the intestines is blocked. 

This presentation delves into the causes, symptoms, diagnosis, and 

management of intestinal obstruction, providing insights for 

healthcare professionals and patients.
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What is  Intes tinal Obs truction?

Intestinal obstruction is a condition where the flow of 

digestive contents through the small or large intestines is 

completely or partially blocked. This can be caused by a 

variety of factors, including adhesions, tumors, hernias, 

and fecal impaction.

When the intestinal tract is blocked, it prevents food and 

waste from moving through the digestive system, 

potentially leading to serious health complications. 

Understanding the nature and causes of intestinal 

obstruction is essential for prompt diagnosis and effective 

treatment.



Caus es  of Intes tinal Obs truction

1 Adhes ions

Scar tissue from previous 

surgeries can bind 

intestinal loops together, 

restricting passage.

2 Tumors

Benign or cancerous 

growths can obstruct the 

intestinal lumen, affecting 

the flow.

3 Hernias

A portion of the intestine 

protrudes through a weak 

spot in the abdominal wall, 

potentially causing 

blockage.

4 Fecal Impaction

Hardened stool buildup can 

create a blockage, 

particularly in the rectum 

and colon.

intus susception

Intussusception is a rare, 

serious disorder in which one 

part of the intestine slides 

inside an adjacent part
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6 Volvulus

occurs when a loop of intestine 

twists around itself and the 

mesentery that supplies it, 

causing a bowel obstruction





Symptoms  of Intes tinal Obs truction

Abdominal Pain

Often severe and cramping, 

may be localized or 

generalized.

Naus ea and Vomiting

May be projectile and 

contain bile or fecal matter.

Abdominal Dis tention

Swelling of the abdomen due 

to gas buildup and fluid 

retention.

Cons tipation

Inability to pass stool, 

sometimes with gas or 

watery discharge.



Diagnos ing Intes tinal Obs truction

X-ray

Used to identify the location 

and extent of the blockage.

Ultrasound

Provides a visual image of 

the intestines and 

surrounding structures.

CT Scan

Creates detailed images of 

the abdomen, revealing the 

nature of the blockage.

Colonoscopy

Used to visualize the large 

intestine, enabling direct 

assessment of the 

obstruction.

His tory and Phys ical 

E xamination

Detailed history of pain, vomiting, 

bowel habits, and previous 

surgeries. Look for hernias, scars, 

or masses on examination.

Laboratory Tes ts

CBC, electrolytes, lactate, and renal 

function tests.

Imaging

Abdominal X-ray (erect and supine), 

CT scan with contrast, and water-

soluble contrast studies.



Management

The management of intestinal obstruction depends on the cause, severity, and presence of 

complications. Initial resuscitation includes nil per os (NPO), IV fluids, nasogastric tube 

(NGT), and antibiotics.

1 Conservative Management

Indicated for partial SBO without signs of strangulation. Monitor closely for 

resolution or progression.

2 Surgical Management

Indicated for complete obstruction, strangulation, or failure of 

conservative management. Procedures include adhesiolysis, resection of 

necrotic bowel, hernia repair, tumor resection or stenting.

3 Post-operative Care

Monitor for return of bowel function, gradual reintroduction of oral intake, 

and prevention of complications.



Cons ervative Treatment 

Approaches

1 Nasogastric Tube Insertion: To drain gastric contents 

and relieve pressure on the stomach.

2 Fluid and Electrolyte Replacement: To prevent 

dehydration and electrolyte imbalances.

3 Medications: To control pain, nausea, and vomiting.

4 Bowel Rest: To allow the intestines to recover and 

potentially relieve the obstruction.



Surgical Management of Intestinal Obstruction

Laparoscopic Surgery

Minimally invasive approach 

using small incisions to access 

and repair the blockage.

Open Surgery

Larger incision is necessary to 

address complex obstructions 

or those requiring extensive 

bowel resection.

Bowel Resection

Removal of the affected 

portion of the intestine and 

rejoining the healthy ends.

Stoma Creation

Temporary or permanent 

opening in the abdomen to 

allow for elimination of waste.



Potential Complications  of Intes tinal Obs truction

1

B owel Perforation

Rupture of the intestinal wall, leading to leakage of contents into the abdomen.

2
Peritonitis

Inflammation of the peritoneum, the lining of the abdominal cavity, caused by infection.

3
Seps is

Life-threatening whole-body infection resulting from the spread of bacteria in the bloodstream.

4
B owel Ischemia

Reduced blood flow to the intestines, potentially leading to tissue damage.

5
Death

In severe cases, intestinal obstruction can be fatal, especially if untreated.



Preventing Recurring Intestinal Obstruction

1
Dietary Modifications

High-fiber diet to promote regular bowel movements and prevent impaction.

2
Fluid Intake

Adequate hydration to prevent dehydration and maintain bowel function.

3
Regular Exercise

Physical activity stimulates bowel motility and helps prevent constipation.
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Prompt Medical Attention

Early intervention is crucial for effective management of 

intestinal obstruction.
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