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Effective of laparoscopy for post-operative small bowel

adhesion in children
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SUMMARY: Effective of laparoscopy for post-operative small
bowel adhesion in children.
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Aim. The aim of this paper is to report a case of a child with adhe-
sive small bowel obstruction treated by laparoscopic ap-proach.
Case report. A 13-year old patient developed a small bowel obstruc-

tion caused by adbesion. He was successfully treated by laparoscopic
adhesiolysis and was discharged from the hospital on the 7th post-opera-
tive day in satisfacto-ry condition. Discussion: this disease is treated by
laparoscopy very rarely, especially in children. In patients without co-
morbidities, such as pulmonary or cardiovascular diseases, laparoscopic
approach could be considered as the first approach in children because
the patient has the advantage of less pain and short hospitalization.
Conclusion. Until clinical trials will addyess guidelines, when

possible, laparoscopic approach should be attempted.
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Introduction

One of most considerable cause of long-term
morbidity in children after abdominal surgery is ad-
hesive small bowel obstruction which can happen
years later or very sudden in post-operatively period.
Laparoscopy permit a reduction of morbidity rate
and length of hospitalization (1). The aim of this pa-
per is to report a case of a child with adhesive small
bowel obstruction treated by laparoscopic approach.

Case report

A 13-year-old male patient presented to our hos-
pital with mesogastric pain irradiated to lower ab-
dominal quadrants started a few hours ago, associat-
ed with nausea and vomiting and bowel was report-
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ed closed to feces and gases. Past medical history re-
vealed a previous surgical laparoscopic procedure for
acute appendicitis one month ago. At the clinical ex-
amination the abdomen was tender, increased peri-
staltic bowel movements, no fever, heart rate was 75
bpm and O2 saturation was 98%. The laboratory
findings showed an increase of white blood cells
(WBC) count (15,00 K/aeL), especially neutrophils
(82,40 %), normal C-reactive protein (CPR) level (<
10 mg/ dL). Abdominal X-ray revealed the presence
of small bowel air-fluid levels and no free sub-di-
aphragmatic gas was detected (Figure 1). The ab-
dominal computed tomography (CT) study con-
firmed the presence of small bowel air-fluid levels
and detected the increase of bowel wall thickening
and an abnormal expansion of the last small bowel
loops up to 2,5 cm. with reduced bowel wall en-
hancement. A pelvic effusion was also found. The
patient was diagnosed with small bowel obstruction
and laparoscopic surgical procedure was proposed
for treatment. The procedure was performed via 3
three ports. The last 30 cm. of small bowel loops ap-
peared ischemic (Figure 2) and an adhesive band

was identified and divided (Figure 3). The ischemic
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loops were irrigated with hot water and after 10
min. peristalsis started again and the bowel reac-
quired its physiological color, therefore no small
bowel resection was required. The operative time
was 1 hour and 20 minutes. The patient was dis-
charged from the hospital on the 7th post-operative
day in satisfactory conditions.

Discussion

Scientific literature reports number of studies
about the management and the treatment of adhe-
sive small bowel obstruction in adult patients, in op-
posite just a little number of studies analyze the
same problem related to children. The time gave la-
paroscopy the possibility to approach the majority of
surgical procedure but this disease is treated by la-
paroscopy very rarely, especially in children (2). In
patients without comorbidities, such as pulmonary
or cardiovascular diseases, laparoscopic approach
could be considered as the first approach in children
(3, 4). Open conversion is still possible, but in case
of possibility to finalize the procedure laparoscopi-
cally, the patient has the advantage of less pain and
short hospitalization (5). In our case the patient
have been diagnosed after 7 days due to a psycholog-
ical weakness conditions of the relatives.

Figure 1 - Abdominal X-ray.

Figure 2 - Ischemic small bowel loops.
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Figure 3 - An adhesive band was divided.

Conclusion

The lack of randomized clinical trials highlight the
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