Delayed Small Intestine Perforation After An lleal Serosa Injury during Caesarean Section-
Case Report
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-?To share a rare case > of deIayed smaII |ntest|ne perforatlon after the |nJured |IeaI serosa
durlng electlve caesarean section was left unrepalred The case is presented because of
-.*~I|m|ted scuentlflc eV|dence regardlng the management (conservatlve Vs surglcal) of
|atrogen|c smaII |ntest|ne serosa |nJury ' ' ' ' '

- gestational diabetes. She had |nduct|on of labour at 39 weeks gestation, which was

unsuccessful The patient opted to have a C.S. During wh|ch ‘small bowel Ioops were

.;Ladherent to the abdomlnal wall, Ilkely caused by a previous Iaparotomy for ruptured

_ ectopic pregnancy. A coIorectaI surgeon attended and performed adhe5|oly5|s to enable '

:;access to the uterus and dellver the baby The smaII bowel was |ntact except for an area

~ of 10-15 mm superflcral serosal injury, whlch was Ieft to heal naturaIIy On day 3 after '
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'";'surgery, the patlent developed abdomlnal pa|n wrth dlsten5|on The dlagnoS|s of |Ieus

~ was made, wh|ch Was managed conservatlvely However the next day the patlent

";vdeveloped 5|gn|f|cant abdommal pa|n with pyreX|a CT scan showed small  bowel

'"; part of the small intestine with anastomosis were performed There was perltonltls
f“secondary to the perforatlon The small bowel likely perforated in the serosa |n}ury area.

" The foIIowmg day the patlent had washout and abdominal closure with the insertion of A

t’"dralns The patlent remalned in the hospltal for 18- days before belng d|scharged home

The Ilterature has shown no eV|dence on how |atrogen|c smaII bowel serosa |nJury '
shouId be managed so it is often Ieft to the surgeon 'S d|scret|on to deC|de whether
to repair the serosa. In this patient, the serosa injury was not repaired, expecting |t

P v v e v vl v - toheal naturally, which would be the case should the recovery be uncomplicated.
Case report: W

:_‘Thlrty four years oId patlent had uncompllcated pregnancy apart from developlng

However, the patient developed paralytlc |leus a common compllcatlon after
caesarean-sections, WhICh Ilkely became a 5|gn|f|cant contrlbutlng factor for smaII
|ntest|ne perforatlon ' ' ' ' ' ' ' |

Only one in-vivo experlmental trlaI Was conducted in the past usnng a rabblt for a
small bowel serosa injury model (Tsai et al., 2017). Serosa injuries did not perforate
at phyS|oIog|caI intraluminal pressures and 120 hours after that. The perforation
occurred at |ncreased |ntraIum|naI pressure 4- -cm Iong and 100% cwcumference
serosal |njur|es |
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f“perforatlon An emergency Iaparotomy, adhesroly5|s and resectlon of the perforated

In cases of |njur|es of smaII |ntest|ne serosa, the surgeon should consnder g
" repairing it to avoid the risk of delayed intestinal perforation, wh|ch couId be
hlgh should the patlent develop postoperatlve paralytlc |Ieus TEL - g



