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INTRODUCTION

One of the most perplexing problems encowntered in general
surgery is that of large bowel obstruction. This entity is not

rare, Every physician should learn to recognize this condition

early in its course, so that treatment can be instituted as soon
as the patient can tolerate an operative procedure,

This subject was chosen for study for three reasons, First,
it is one of the most difficult problems the general surgeon has
to handle, hence an increase in knowledge of management of the
problem is necessary; secondly, the intestinal physiology, pathol-
ogy, and surgical management learmed here can be applied in soms
degree to other intestinal disorders; and thirdly, the recent
developments pertaining to this subject have not been incorporated
in book form for thirteen years., An up=to-date survey of the
problem is therefore desirede

The objective of this thesis is to review the recent litera-
ture in regard to etiology, diagnosis, and management of the

acquired mechanical large bowel obstruction,

ETIOLOGY
GENERAL
In order to make this discussion as organized as possible,
a general classification of all types of intestinal obstruction
will be presented,



TABIE 1

CLINICAL CLASSIFICATION PATHOLOGIC CLASSIFICATION

I, Mechanical
A, Narrowing of lumen
1, Strictures of bowel wall

a. Congenital
Atresia
Imperforate anus

be Aquired Simple except in neo-
Inflammatory plastic strictures of

Traumatic the colon,
Vascular

Neoplastic
2o Obturation
3¢ Compression from without
(especially pelvis and
retroperitonsal duodennm)

Be Adhesive bands
Congenital

Inflamatory Simple or strangulation
Trammatic

Neoplastic

C. Hernia
1, External
2 Internal
D. Volvulus Strangulation
E, Intussusception
F, Brrors in development of the
intestine giving rise to
intestinal obstruction

I1I, Nervous (physiological imbalance)

A. Inhibition ileus-(paralytic) Simple
adynamic

Be Spastic ileus-dymamic

ITT, Vascular
Thrombosis and embolism of Strangulation
mesenteric vessels )

e et AT =
INCIDENCE. As was stated above, large bowel obstruction is
not rare, but it is also true that it is not a common lesion.

According to Christopher (1) the Massachusetts General Hospital
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