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Diagnosis and treatment of strangulated intestinal obstruction in children: a report of 72 cases. Li Ming,
Xiao Yaling ,Li Yong. Department I of General Surgery, Hunan Children’s Hospital, Changsha China. Email ;
dawn1212@ sina. com

[ Abstract] Objective To explore the clinical features, pathogenic factors and proper management of
strangulated intestinal obstruction in children. Methods The clinical date of 72 children with strangulated in-
testinal obstruction was collected and analyzed retrospectively. Results Among 36 cases of intestinal necrosis,
two died of septic shock and multiple systems organ failure. The causes were secondary infection of Meckel’s di-
verticulum & duplication of intestine (n =20,27.7% ) ,intestinal adhesion (n =34,47.2% ) ,intussusceptions
(n=8,11.1% ) ,incarcerated inguinal hernia (n =6,8.4% ) ,internal abdominal hernia (n =2,2.8% ) and
bowel volvulus (n=2,2.8% ). Conclusion The incidence of strangulated intestinal obstruction in children is
high. The most common causes are secondary infection of Meckel’s diverticulum and duplication of intestine and
intestinal adhesion. Early diagnosis and timely surgery are vital for rescuing children and avoiding such a seri-
ous complication as intestinal necrosis.
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Fig.1 Plain abdominal radiograph in one case of adhesive intestinal obstruction. There was a ladder of gas-liquid plane in middle

lumber region and upper abdomen and less gas in pelvis.  Fig.2 Plain abdominal radiograph in a patient with Meckel’s diverticulum
and intestinal obstruction. With one day of abdominal pain and vomiting,there was short and small gas-liquid plane in middle lumber
region. Type B ultrasonography hinted at volvulus. ~ Fig.3 Intestinal necrosis and perforation for incarcerated inguinal hernia.  Fig.

4 Intestinal necrosis and perforation for adhesive band compressing
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