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Foreword

Surgery has been defined, not entirely facetiously, as the art of making decisions
on the basis of incomplete information. The treatment of a patient with bowel
obstruction epitomizes this art. Bowel obstruction is a clinical diagnosis, and its proper
management requires expert clinical skills. In this day of increasing specialization, it
still remains in the domain of the general surgeon. In spite of their ever-increasing
abilities and territories, neither the gastroenterologist, general internist, or pediatrician
nor the invasive radiologist have much to offer for the relief of acute obstruction, and
they are usually most willing to transfer responsibility for management.

Acceptance of that responsibility places a heavy burden upon the surgeon.
Prospective trials, chi-square analyses, and modern imaging techniques offer little help.
Plain radiographs of the abdomen are more valuable than nuclide scans, ultrasound,
computed tomography. or magnetic resonance imaging in most cases. The standard
blood tests are notoriously unreliable in differential diagnosis or in documenting
urgency.

A careful clinical history and physical examination, with emphasis on the medical
eveats of the past and the earliest symptoms of the present illness, will do more than
any laboratory test to separate obstruction from inflammation and to dictate priorities.
Inexperienced clinicians do poorly with this disease in spite of great talent and wide
reading.

Why is diagnosis so difficult? Perhaps because there is such a wide range of causes
for dynamic and adynamic ileus and for mechanical and functional obstruction (e.g.,
tumor, inflammation, scar tissue, obturation, hernia, medication, congenital anomalies,
pregnancy, radiation injury, and a myriad of metabolic and vascular problems). Perhaps
because the signals of visceral distress vary so widely from patient to patient. Perhaps
because there are many degrees of obstruction ranging from partial to total, from
chronic to acute, and from proximal to distal. Lastly, perhaps because a dependence
upon diagnostic technology has allowed, and even promoted, a blunting of the clinical
skills of the modern practitioner.

If diagnosis demands much, management demands more. There have been four
great advances in the treatment of patients with bowel obstruction—two in the last
century and two in the early decades of this century. Anesthesia and asepsis allowed
safe laparotomy; gastrointestinal intubation and an appreciation of the importance of
restoration of fluid volume have allowed sufficient resuscitation to permit operative
correction. Recent advances have made relatively minor contributions. Certainly, the
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sophistication of metabolic and cardiorespiratory support measures has made a critical
difference to a few patients, but the majority are served best by clinical derisi m-making
that is not yet reducible to published algorithms. The use of nasogast:.: suction is
illustrative. A properly placed tube will surely help to prevent pulmonary aspiration
and will do much to relieve patient discomfort. However, it may also delay diagnosis
and postpone treatment, thereby adding to morbidity in some cases.

What, then, is the role of a new book on this subject? Dr. Welch and his colleagues
have performed an important service by bringing together in encyclopedic fashion what
is known about the pathophysiology, the etiology, and the diagnosis and treatment of
the many diseases that are associated with bowel obstruction. Perhaps the only subject
not comprehensively covered in this volume, is prevention. Measures such as early
resection of the inflamed appendix, proper handling of the perineal wound after
resection of the rectum, the use of modern sutures and techniques in the closure of
abdominal wounds, and the elective repair of abdominal and groin hernias exemplify
techniques to avoid future obstruction. The authors have neglected little else in this
fine monograph.

Armed with the information in this book, a clinician who remains close to the

_patient’s bedside will manage most patients well. He or she will be prepared for both
. the common and the uncommon causes of obstruction and will be able to put in current

perspective the priorities of intubation, resuscitation, observation, and operation. The
accompanying extensive references will be of great use to the scholar who wishes to
pursue any aspect of this common but difficult condition.

JAMEs H. FOSTER, M.D.

Professor, Department of Surgery

University of Connecticut School
of Medicine

Farmington, Connecticut
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Preface

The stimulus for this book has been my personal involvement with seriously ill
patients suffering from intestinal obstruction, together with a desire to study and analyze
an important gastrointestinal problem in depth. It is apparent that the most rapid
advances were made in this field between 50 and 100 years ago. Today, certain
problems—especially strangulation obstruction, mesenteric ischemia, and acute large
bowel obstruction—continue to challenge the abdominal surgeon.

The following pages are meant to serve as a reference source for students, residents.
and practicing physicians and surgeons alike. Although the treatise on intestinal
obstruction written by the surgical giant Owen Wangensteen is humbling to read, this
monograph is intended to partially fill the gap with assimilated data that have appeared
over the past three decades.

The following pages are divided into three major parts. General principles involving
the pathophysiology, diagnosis, and treatment of diseases of the small and large bowel
are discussed in the first 11 chapters. Although the emphasis is on mechanical forms of
obstruction in adults, motility disorders are discussed in Chapter 7 and pediatric forms
of obstruction in Chapter 8. An analysis of the clinical aspects of small bowel obstruction
is presented in Chapters 12 through 17, and the final section (Chapters 18 through 27)
is confined to discussions of large bowel obstruction. Gastric forms of obstruction are
not considered in detail.

Bowel obstruction is a disease managed primarily by general surgeons, and Chapters
16 and 18 concentrate on the intraoperative decisions and technical maneuvers involved
in treating patients with small and large bowel obstruction. It is hoped that the
remainder of the book will serve both as a source of information and as a primer in
the practical management of both “‘garden variety” and unusual problems. In the final
analysis, however, successful management of complex cases of intestinal obstruction
reflects factors that no written summary can provide: a high-quality surgical training,
repeated operative and perioperative experience, judgment, attention to detail, and
compassion for the patient.

JOHN P. WELCH, M.D.
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