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Ogilvie’s Syndrome

Background

Ogilvie’s syndrome is a rare presentation
occasionally observed postpartum, particularly
following caesarean sections and challenges in
diagnosis often lead to delays In initiation of
treatment which significantly increases mortality
and morbidity.

Patient Case

A 45-year-old woman underwent an emergency caesarean
section and post operatively developed abdominal pain and
distension with CT imaging revealing caecal dilatation of
9.7cm without evidence of mechanical obstruction.

A diagnosis of Ogilvie’'s syndrome was made and the
patient initially underwent conservative management with
nasogastric tube insertion, fluid balance monitoring and
administration of prokinetics and fleet enemas.

However her biochemistry demonstrated a significantly
elevated CRP of 320 raising concerns for ischaemic

Aetiology

* Not well understood

» Potentially secondary to gravid uterus compressing
sacral parasympathetic plexus supplying colon (1)

10% of cases associated with caesarean sections (2)

Diagnostic challenge

 [nitial presentation of abdominal pain and distension
» QOften attributed to constipation, ileus

* No risk factors identifiable

Diagnosis: CT imaging (2,3)
» Degree of caecal and colonic dilatation guides
management
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Conservative
e Caecal diameter <9cm
* No signs of iIschaemia

Medical

* |V neostigmine

* For failed conservative or an adjunct to
endoscopic

Endoscopic (4)
 Falled medical and conservative
* Decompression

Surgical (4)
* Failure of other management
* Evidence of ischaemia or perforation
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