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Abstract

Background: Acute intestinal obstruction is one of the most
common surgical emergencies worldwide. Mortality and morbidity
increase markedly with late presentation. So, it demands an
increased awareness regarding the danger of delaying the
treatment. This study aims to explore the causes of delay in
operative treatment for Acute Intestinal Obstruction. We carried
out the study in the Department of Surgery, Combined Military
Hospital, Chattogram Cantonment, Bangladesh. A total of 50
patients were prospectively studied, evaluated, and managed.
Patients of acute intestinal obstruction attend in Department of
Surgery, Combined Military Hospital Chattogram (CMH
Chattogram). The patients were divided into six age groups. A
maximum of 18(36%) number was found in 51-60 years, and the
mean(+SD) age of the study patients was 39.9+16 years with a range
from 1-65 years. In the sex distribution of the study patients, it was
observed that 41 (82%) were male and 09 (18%) were female. Forty
patients (80%) had no history of previous abdominal operations.
Ten patients (20%) develop a single complication, while 13(26%)
develop multiple complications. Acute intestinal obstruction is one
of the most typical surgical emergencies worldwide. A large
proportion of patients with acute intestinal obstruction do not
receive appropriate treatment due to pre-admission delay resulting
in poor outcomes.
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INTRODUCTION

The most common underlying cause of acute
intestinal obstruction in the West has been
postoperative adhesions, as suggested by many
reports. Several studies conducted in the
southern region of Asia have found obstructed

or strangulated hernias to be the most common
underlying cause of acute intestinal obstruction.
This was attributed to a general reluctance for
surgery due to unawareness, poverty, and fear.
During the last few years, a change in the
etiology of acute intestinal obstruction has been
noted in developing countries.ll High age,
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comorbidity, nonviable strangulation of the
bowel, recurrent operations, and treatment
delay of more than 24 hours will be considered
factors influencing mortality and complication
rates. More patients are now subjected to
watchful waiting, which causes long delays in
starting operations. Another reason for the
general increase in hospital delay might be a
development in pre-operative care towards a
more  thorough  but  time-demanding
preparation for surgery, including more pre-
operative investigations and blood tests.[2]
Knowing that old patients are high-risk patients
for developing complications and death. On the
other hand, age had no influence on the in-
hospital delay, suggesting that the delay may
not be influenced by hospital-related factors or
surgeons, but is generated by the primary
healthcare system or even by the patients
themselves (staying at home too long before
calling the doctor). A second objective is to
elucidate factors influencing delay. A
significant difference in total treatment delay
was found between men and women, the
women having a mean of 34.7 hours longer
treatment delay significantly, 0.6 hours in
average for every year of age. High age factor is
also associated with delay in operative
treatment. Old patients are high-risk patients
for developing complications and death.l2l Age
older than 75 years and comorbidity increases
the risk of death four to five times compared
with younger and healthy patients.34] In-
hospital delay prior to operation increases the
number of complications and fatalities.l5] The
mortality rate from acute intestinal obstruction
rises with each passing hour from the onset of
the disease, so early diagnosis is imperative.lol A
significant number of mortalities can be
reduced by early reporting of the patient to the

hospital, prompt assessment and diagnosis,
adequate resuscitation, correction of fluid and
electrolyte imbalance, prophylactic measures,
staged procedure, and meticulous
postoperative care. The length of hospital stays
also increased with increasing treatment delay,
probably reflecting the increase in complication
frequency seen after prolonged treatment delay.
Adequate management and avoidance of
postoperative complications demand thorough
knowledge regarding the pathophysiology of
acute intestinal obstruction. Treatment delay is
the only factor the healthcare system can
influence, and the surgeon regulates the time
from admission to operation (in-hospital delay).

MATERIAL AND METHODS

It was a prospective observational study of the
Department of Surgery, Combined Military
Hospital, Chattogram, Bangladesh, from
August 2022 to March 2023. A prospective
observational study was conducted on patients
attending the Departments of Surgery in CMH
Chattogram  with complaints of pain,
abdominal distension, vomiting, and
constipation. Complications were managed
according to the standard protocol of
management.

The sample was selected from all patients with
acute intestinal obstruction who needed
surgical intervention. Those who had given
written informed consent were finally enrolled
in this study. Inclusion criteria were Patients
with acute intestinal obstruction by clinical
signs, laboratory investigations, and imaging
study. The exclusion criteria were Patients not
consenting to the protocol.
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All data collection tools were pretested. The
investigator himself collected the data. Data
were shown to the corresponding guide weekly
for feedback and necessary correction. The
computer-based program Statistical Package
analyzed data for the Social Sciences for
Windows version 12.0 (SPSS, Chicago, Illinois,
USA). Presentation of the result was done by
tables and graphs where applicable.

Ethical assurance for protection of human
rights

The CMH Chattogram Research Committee
granted their approval, which was ethical
permission to use the data collected from the
CMH Chattogram's Surgery Department. The
patient's or the patient's legal guardian's written
informed permission was obtained for this
study. They were informed of the study's goals
and objectives before giving their consent. The
privacy of the patient shall be strictly upheld.
The patients' names, residences, and contact
information won't be made public.

RESULTS

The patients were divided into six age groups.
Maximum 18(36 %) number was found in 51-60
years and the mean(+SD) age was of the study
patients were 39.9+16 years with range from 1-
65 years.
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Figure 1: Bar Diagram showing age distribution
of the study patients (n=50)

The sex distribution of the study patients was
observed, 41 (82%) were male, and 09 (18%)
were female. The male-female ratio was 4.1:1 in
the whole study.

Table 1: Age distribution of the study patients (n=50).

Age Number of Patients Percentage
<21 6 12
21-30 2 4
31-40 8 16
41-50 12 24
51-60 18 36
>60 4 8
Table 2: Sex distribution of the study patients(n=>50).
Sex Number of Patients Percentage
Male 41 82
Female 9 18

According to the history of previous abdominal operations, the study patients observed where 40(80%)

had no history of previous abdominal operations.
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Table 3: Distribution of the study patients according to history of previous abdominal operation (n=50)

History of abdominal Operation

Number of Patients | Percentage

Present

10 20

Absent

40 80

The postoperative complications were mainly observed in patients operated on after 72 hours of the

onset of symptoms concerning the delay in surgery.

Table 4: Incidence of postoperative complications for delay in operative treatment

26%

Figure 2: the distribution of study patients
(n=50) according to the development of
postoperative complications

The development of postoperative
complications was found in 10(20%) patients
who developed a single complication, whereas
13(26%)  patients  developed  multiple
complications.

Postoperative complication 01 days 02 days | 03 days | >4 days | Total
Wound infection 0 1 2 10 13
Wound dehiscence 0 0 1 2 3
Respiratory Complication 0 1 0 2 3
Fever 1 1 2 5 9
Thrombophlebitis 0 0 1 1 2
Anastomotic breakdown 0 0 0 1 1
Shock 0 0 1 2 3
Death 0 0 0 0 0
Total complication 1 3 8 24 36
DISCUSSION

Acute intestinal obstruction is one of the most
common surgical emergencies worldwide
(Mcentee et al. 2005, Madziga and Nuhu
2008)9,10 Mortality and morbidity increase
markedly with late presentation. So, it demands
an increased awareness regarding the danger of
delaying treatment. This current study
observed that the mean(+SD) age was 39.9+16
years with a range from 1-65 years, and more
than one-third (36%) patients were in the 6th
decade. Dunn et al. (1984)8 observed age ranged
from 13 to 76 years. Adhikari et al,[Zl (2010)
observed that the most familiar age group
affected was 20-60, and the mean age was 41.3.
Fevang et al,[2] (2003) reported that high age is
one of the factors associated with treatment
delay, knowing that old patients are high-risk
patients for developing complications. This
study observed that 82% of patients were male
and 18% female. The male-female ratio was
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4.5:1. Malik et al,lll (2010) found that males
constituted 74% of the study population and
26% of females, and the male-female ratio was
almost 3:1. Similarly Ohene-Yeboah et al 12l
(2006) showed male-female ratio was 1.7:1.
According to postoperative complications in
this study, it was observed that wound infection
was the most common (26%) postoperative
complication among the study patients; 18%
had a  postoperative  fever,4%  had
thrombophlebitis, 6% had wound disruption,
6% had respiratory complications, shock in 6%
and only 2% had burst abdomen. On the other
hand, vomiting and UTI were not found in any
patient. Rasool et alll (2009) found
complications in almost two-thirds (65.9%) of
their study patients. Among these, 27% had
wound infection, 12.37% had postoperative
paralytic ileus, and pulmonary atelectasis was
found in 50%. The complication was more
frequent in the elderly age group, as expected
by their more moribund condition due to their
poor pulmonary, cardiac, and overall
nutritional status. Adhikari et al,®2 (2010)
reported that wound infection was the most
common complication, which occurred in
11.99%, and of these, 5.72% required
applications of secondary sutures. Malik et al, [
(2010) mentioned that the most common
postoperative  complication was wound
infection in 14.49% of patients. Respiratory tract
infection was found in 10.14% of cases, and
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