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INTRODUCTION DISCUSSION Initial history

and physical
Around 2% of pregnant women undergo urgent surgical procedures each year for non-obstetric  Intestinal obstruction complicates about 1:1500 pregnancies. examination
causes of abdominal pain. lleal gangrene from adhesive closed loop obstruction in pregnancy is  Although the incidence of bowel obstruction is not increasead

rare with unknown incidence. This case report highlights the significance of having a high index of  during pregnancy, certain anatomic and physiologic changes in “ S e

suspicion for diagnosing and managing acute abdomen in pregnancy and the importance of pregnancy can explain its association. An enlarging uterus, Consider internal Careful History
_ _ _ _ _ : : : bleeding, intestinal o Chief Complaint
performing urgent surgical intervention when necessary. descent of the fetal head, and an immediate decrease in uterine perforation, intestinal e  Medications
necrosis, intestinal . Past Medical History
size postpartum can exacerbate intestinal adhesions leading to ek belhs helad i s Previous Surgery
CASE REPORT Y S e
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L intestinal obstruction. Elevated progesterone has an effect on it Biciiiatlon socn doi
S S . . . . . . palpation)
A 30-year-old primigravid in her 22nd week of astrointestinal motility, which ma lay a role in colonic Emergenc Genital, rectal, pelvic exam
gency
: _ _ ) Surgery Laboratory Evaluation:
gestation presented with severe abdominal pain. congestion |eqding to intestinal obstruction. Non-specific Complete blood count, electrolytes, liver function test,

renal function test, amylase/lipase, urinalysis

presentation of intestinal obstruction in pregnancy can be
. . | . | | | | |
difficult to diagnose clinically, hence imaging modalities such as

On review of history, the patient underwent open

appendectomy 4 vyears earlier. Differential

diagnoses such as abruptio placenta, acute ultrasound, MRl or CT scan are often recommended. When Consider Consider CT/MRI:
Ultrasound: - Nonspecific abdominal pain

cholecystitis, and acute pancreatitis were imaging modalities remain inconclusive, laparoscopy may be oty ;g:gggg:gg;ﬂ;g::;;gm"

- - - - . . epigastric pain Ischemia Conclusi
considered. Despite comprehensive physical used as the next diagnostic tool. Laparoscopy can be performed - Right lower - Suspected abdominal aortic

: : : : : _ : quadrant suspicious aneurysm (in unstable patient)
examination, equivocal findings of diagnostic in any trimester of pregnancy when surgery is necessary. for appendicitis - Suspected appendicitis ¢

- Suspected pancreatitis

examinations and persistence of the acute However, due to the lack of intra-abdominal space in performing

. . . . . . Treat the
intestinal resection and an increased risk of bowel perforation,

conventional open surgery may be indicated.

abdominal pain prompted evaluation through
diagnostic laparoscopy then converted to open

laparotomy. Findings of ileal gangrene were made

Consider Diagnostic Laparoscopy or Exploratory
Laparotomy

and managed with ileal resection. A fina

CONCLUSIONS

Intestinal obstruction in pregnancy may not have the typical presentation, with the signs and symptoms being non-

diagnosis of ileal gangrene secondary to closed

loop  obstruction from  post-appendectomy

| | specific. Awareness of the anatomic and physiologic changes in pregnancy, as well as systematic and
adhesion was concluded. Postoperatively, no

| multidisciplinary approach can ensure early diagnosis and prompt management. The extensive assessment,
sighs of short bowel syndrome were noted and

_ _ _ _ immediate management and successful outcomes of this case provides a good template for future recommendations
the patient delivered to a live baby with good

digtri g regarding the approach and management of acute abdomen in pregnancy.
pediatric outcomes.




