
LAPAROSCOPIC MANAGEMENT OF MECHANICAL INTESTINAL 
OBSTRUCTION DUE TO BANDS 

ZAFARULLAH CHAUDHRY, MAHMOOD AYYAZ 
Department of Surgery, King Edward Medical College, Lahore 

Correspondence to : Prof. Zafarullah Chaudhry 

Since !to inception as a wonderful tool to perform been on Uiraz~de diuretics and beta blockers for the 
cbolecystwromies the horizon of Laparoscopic last four years and two months. 

Irgery has expanded tremendously and a wide All the seven patients presented with the classical 
~riety of eleclixe surdcat p r o = d ~ =  are hisrory dintest,& obslmiw pain, vomitring, 
:rforaKd, twwevep he use of for distension adllst,pathn and diagnosed, 

cliniaaly scs ims&@ obaWtio$.. This was 
IM?hy aadon ultrssanography . 

were iniriated as diagnostic 
and obstrucrion by a band 
the definite procedure was 

One must be careful rhat all pre-operative 
ion of fluid and electrolyte 
piration, antibiotic cover 

tomoss where the loop of gut having should be provided. 
the parhology was brought out on the anterior After creatrng pneumopenitoneum a 10 mm 
ahdotninal wall. the resection and anastomoses was 
done .and the loop of gut was later put back m the T r o w  Cannula is insened through the infraumbilical 

abdor~~r i .  region and the telescope is introduced and diagnostic 
laparoscopy is performed. 

MA'I'ERIALS AND METHODS The for@ost step in the management is to 
A total number of 7 patients 2 males and 5 identify the sire and cause of obstruction. In five of 

$males are included in this study. All the patients the seven cases the obstructing band was a single 
except one ruale have had previous abdominal surgery thick fibrous band extending from the anterior 
dunc on them. abdominal wall ro the mesentry of small bowel. In 

two eases multiple small bands extending from the 
The break up is as follows : abdominal wall to the small gut itself were the cause 

of obstruction. 
Abdominal Hysterectomy The proximal dilated lops are sorted out and they 
Apj'endiccctomy are followed distally to the site ot' obsfrunion. and 
Previous bpen cholecystectomy then the distal collapsed loops are identified. 
Resection anastomosis if a 
tuberculous stricture ! The obsrmaing band is manipulated and 

cxchl ly  examined, most of the bands are fibrofatty 

Total : 6 in nanrre and do not contain large blood vessels. but 
if large b i d  vessel is identified then the band a h v e  

Tbe single male patient who did n s  have any and blow the site of cut has to be clipped before 

surgery had history of hypertension and kd cuaing itl, However if the biood vessels in the band 
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are small then they c;m just be e~~l terkd and cut 
s-y. 

A second Tmar  and Camvia @ nrml is 
~ntroduced now under vision in any of the ffou outer 
quadrants of the abdomen in the mid ciavicular Si. 

-The site of introduction of Qnrmlla varying accordii L ro the site of o~smction. 
A third Trocsr and Cannula (5 nun) is inrroduced 

' 
exactly on the same site as the second one but on the 
opposite half of the abdomen. 

I 
The placement is now ruch that if the t$ree point8 

of Trocars iutrwductio~ iue joined thej fixan 9n 

equilateral triaugle. 

I Throunh the second m u l a  a Uotieulator 

REwLTS 
The s u m s  of rhe cgeration is kwdiately seen 

q we can see tss dhral collapsed loops expand'i 
under vision. The resutts of o p m h g  on thew wes 
have bem remarkable. The relief was dramatic md 
the rmrn d the boweI activity was between 3-6 
hours. Needless to say that there are minimal 
puncture wounds on the aMomen-which M rapidly 
and the patient is back to n y m l  wilhin hours. 

A carefnl training and case se1ec1i0~1 will ensure 
that chis praeedure will contihue to be safe. 
efecacious and eosr effective. And it provide 
bdter means of diagnosing and tltatiag eves more 
complex form of bmtinal obstmtions. 

Scissors is%voduced md thrmgh the t h k  sinnula a ~~ 5 grasper is in-3 wid, the hblP of this 
1 .  S@ *, RM, Lot'- L, et a,, Tschmquc & grasper the obmuchg band is punad taught. ultrasonic -on and mappmg of abdominal wall 

The roticulator endoshear is cunneaed with 40 adhesion 9urg. Endosc. 5 : 161. 1991. 
Watm soft ~ n e n t  for mutery. me. bmd fim 2. Sackier J.M. L a ~ a m s ~ ~ p y  in emergency setting world 

I. Surg. 
cauterized then the di*irm' the cut 3 Assessmeat of a m  abdomen by Laparoscopis Vidw 
ends of che band must be examined for bleedmg. Imaging. I. Akram. Mahmood Ayyao, R. Saeed and 

We as a a tontine lave 100 ud of 70% Qextran Z. Chaudhry. P. 10 VOI. 5, 1993 The Journal of 

intrapenconeally to prevent further adhesiom. Surgery P.LM6. PMran. 


