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病人之照顧- 
patient-centered care 
及時的處置 

生病的故事(3) 

Causes and assessment 



Problems in the Gi Tract 

• Obstruction after prolonged constipation 

• Bleeding, due to ulcer, necrosis and 
tumors 

• Neoplastic change– cancer and benign 

• Ischemic change—edema, erosion, ulcers 
and necrosis 

• Perforation 

• Inflammation and infection. UC, CD, CMV 
colitis, amebic, Tbc.---- 

• Dysfunction—paralytic,  

• --- 



腸阻塞、腸道不通無排便、腸脹、腹絞痛 

無排便、 
腸脹大->腹脹不適 
腹絞痛(想要排解開) 

Small bowel 
Large bowel, 
Both, general 

Strangulated  ileus 
Necrosis-ulcer and 
    bleeding 
Peroration-peritonitis 
Sepsis 
Death, 

Dynamic 
Adynamic 



從平常的症狀、便秘發展到危及生命的腸
梗塞只要5天. 
• 便秘結,是常見的普通的問題.- 

• 腹部脹 

• 疼痛、就醫- 腸阻塞 

• 未改善3天後Fever  > 38 degrees 

• WBC : increased to 15,000 or more 

• CRP became abnormal >12 

• Abdominal distension : much increased 

• Bowel sound: increased then reduced the absent 

• Abdominal tenderness and rebound  . peritonitis, peroration  due to 
necrosis of bowel.. 

 



原因:多項 

• 原因:多項 

• 1.腸子蠕動延緩,用藥麻醉 sedatives, anticholinergic  

• 2.腸子不通暢:much feces, tumor, inflammatory stricture, operative  

•     problems. Gall stone ileus. 

• 3. External compression, 

• 4. Intussusception. 

• 5. Hernia and volvulus, 

• 6, General weakness,  Others. 

• 7. Post-op. adhesion ileus 

 



Sudden onset 
Colic pain, midline pain 
Abdominal distension, 
Small bowel lesion? 

https://www.slideshare.net › syedubaid4 
Access on 2022.09.30 



• Gradually, 逐步發生 

• Lower abdominal DISCOMFORT 
(+) 

• COLIC Nature. 

• Associated with constipation. 

• Abdominal distension(+)  



Clinical progress 

• 1. Mechanical  

• 2. -colic pain 

• 3.-- Constipation (large bowel) 

• 4. Abdominal distension., 

• 5. Bowel lumen obstructed. 

• 6. Strangulation—ischemic change-erosion, ulcer, bleeding 

•     necrosis, perforation. 



思考原因。由遠而近 

• 1.由外而內 adhesion ileus, 

•                       external compression. 

•                       volvulus. 腸扭結 

•                       hernia 

• 腸壁上的變化intramural origin-Polyp, tumor (cancer) 

•         Stricture (due to inflammatory change.—Crohn’s disease 

• 腸內腔之變化  -feces-( fecal mass, ) Stone (gall stone ileus)- 

•                              腸套疊 

 



症狀之演變 

• 便祕-----腹脹----腹部绞痛----肚子膨大-- 

 

• Causes: 運動量減少, sedative 加量,排便乏力 

• 減少fiber 

• 減少水分 

• 高脂肪食物增加 

• Depression,不想動 

• 血中Sodium減少(<130) 鉀減少< 3.0 M Eq/L.)  

• Drug related _Imodium, anticholinergics.   

 

 



Colon motility and constipation 

• 大腸運動(Motility in Colon) 

• 1.大腸前半段吸收水分及電解質 
   後半段儲存大便直到排出為止. 

• 2.Segmentation (結腸袋運動  

•    haustration)：主要功能為混合，主要於升
結腸(ascending colon)類似小腸的分節運動，但比較
慢，盲腸至橫結腸時間約 8~15小時 

 3. mass movement：主要功能為
推進，作用於橫結腸(transverse colon)和乙

狀結腸(sigmoid colon),一次以一大段約20公分
的結腸同時收縮，將大便往下推至直腸，收縮一
次完成到下一次約2~3分鐘. 

4. Defecation : 



Intestinal movement 

Simulates Experiments Performed on an 
 Isolated Preparation of Rat Colon 
msmedia.com.au,  2020.12.19. 
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Constipation :  two bowel movements or less 
per week. 
• Constipation can be most often defined as having three or fewer bowel 

movements per week. Not everyone has the same schedule when it comes 
to their colon and passing waste. Some people go once a day, some three 
times a day, and then others only three times a week. However, passing 
stool less than three times a week has become the universal number among 
medical professionals qualifying a mild case of constipation. 

• Normal Bowel passages : 3 times a day ~once/3 days.  



Constipation Symptoms 

• Less than three bowel movements per week 

• Difficult and maybe painful passing of stool 

• Hard or lumpy stool 

• The feeling of still having to “go” after a bowel movement 

• A feeling of blockage in the rectum 

• The need of assistance to produce a bowel movement by massaging 
the abdomen 

• Lower abdomen discomfort and bloating 

• Rectal bleeding caused by hard and/or difficult bowel movements 

 

https://community.bulksupplements.com/rectal-bleeding-bloody-stool-causes-characteristics-treatment/


Constipation Causes 
• Sudden dietary changes,.    Lack of fiber 

• Dehydration 

• Stress, Lack of activity and movement 

• Overuse of laxatives 

• Some medications (narcotics, antidepressants and iron pills being the most 
common) 

• Pregnancy 

• Irritable bowl syndrome 

• Eating disorders 

• An under active thyroid and other hormonal disorders 
• Blockages in the rectum or colon (usually involving colon cancer) 

• Neurological problems (Parkinson’s, multiple sclerosis, spinal/neck injuries) 

 

https://community.bulksupplements.com/ibs/
https://community.bulksupplements.com/cancer/
https://community.bulksupplements.com/parkinsons-disease-symptoms-causes/
https://community.bulksupplements.com/multiple-sclerosis/


Constipation Treatment 

• The easiest way to remedy constipation is through the pursuit of 
a healthy and consistent lifestyle. When eating whole foods and 
being active, you allow your body to function properly. Still, 
sometimes stress or underlying conditions can complicate and 
bind up our bowels. It is important to know ways to combat 
constipation in the early stages to avoid a chronic case. 

• If you are suffering from a mild case of constipation, you will 
likely be able to solve the problem yourself.  

 



Natural laxatives, stool softeners 

•  Some natural laxatives to  
   keep  in mind: 
• Apples 
• Chia seed奇亞籽 
• Citrus fruits柑橘類 
• Flaxseeds亞蔴子 
• Kiwis 
• Oat bran 
• Prune juice 
• Rhubarb大黃根 

 

•The more commonly 
recommended natural 
stool softeners include 
dried prunes, leafy greens 
and apples. All fruits and 
vegetables are high in 
dietary fiber necessary for 
a healthy, regular 
digestive tract. 



不要靠瀉藥 

• Despite the commonality of constipation, 
it is a completely preventable disorder in 
most cases. There are certain things that 
can make individuals more susceptible to 
constipation. But with the help of a 
healthy diet and an active lifestyle, you 
may not have to experience it again, if at 
all. Keep in mind that you should always 
consult a trusted medical professional 
when altering your dietary lifestyle, 
especially if you’re adding supplements. 

 
• @@Diet, healthy diet 
• @@Active  life styles 
    @@Exercise 
• @@Water intake, adequate 
• @@No sedatives or sleeping  
      pills. 
• Medications by professional 

physicians. 



Intestinal obstruction 

• Digested wastes are constantly in motion. 
However, intestinal obstruction can put a 
stop to this. An intestinal obstruction occurs 
when your small or large intestine is 
blocked. 

• The blockage can be partial or total, and it 
prevents passage of fluids and digested 
food. 

• If intestinal obstruction happens, food, 
fluids, gastric acids, and gas build up 
behind the site of the blockage. If enough 
pressure builds up, your intestine can 
rupture, leaking harmful intestinal contents 
and bacteria into your abdominal cavity. 
This is a life-threatening complication. 

 



Ileus=intestinal obstruction 

• 腸阻塞造成腸子的內容物無法
正常的通過消化道，臨床上常
見的症狀表現：  

• 腹部絞痛 

• 噁心嘔吐 

• 腹脹 

• 便秘或無排氣、等症狀來表現。 

 

腸〈大,或小腸). 
內容物增加 

腸子脹大, 
腸壁加強收縮 

腸壁腫脹 edema, 
Ischemic change 

腸壁糜爛erosion, 
Ulcer, necrosis, 
perforation.-- 
peritonitis 



Symptoms of intestinal obstruction: partial or  
                                                                complete 
• severe bloating 
• abdominal pain 

• @ decreased appetite 
• nausea 
• vomiting 
• inability to pass gas or stool 

• @constipation 
• @@ diarrhea 
• severe abdominal cramps 
• abdominal swelling 

 

兩大類 

https://www.healthline.com/symptom/abdominal-bloating
https://www.healthline.com/symptom/abdominal-pain
https://www.healthline.com/symptom/anorexia
https://www.healthline.com/symptom/anorexia
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https://www.healthline.com/symptom/diarrhea
https://www.healthline.com/symptom/diarrhea
https://www.healthline.com/symptom/abdominal-swelling


Types of intestinal 
obstruction 
• Mechanical obstructions 
• adhesions, which consist of fibrous tissue that can develop 

after any abdominal or pelvic surgery or after severe 
inflammation 

• volvulus, or twisting of the intestines 

• intussusception, a “telescoping,” or pushing, of one segment 
of intestine into the next section 

• malformations of the intestine, often in newborns, but can 
also occur in children and teens 

• tumors within your small intestine 

• gallstones, although they rarely cause obstructions 

• swallowed objects, especially in children 

• hernias, which involve a portion of your intestine protruding 
outside of your body or into another part of your body 

• inflammatory bowel disease, such as Crohn’s disease 

• ------ 

• Non-Mechanical obstructions 
• abdominal or pelvic surgery 

• infections, such as gastroenteritis or 
appendicitis 

• some medications, including opioid pain 
medications 

• electrolyte imbalances 

• ----- 

https://www.healthline.com/health/intussusception
https://www.healthline.com/health/gallstones
https://www.healthline.com/health/hernia
https://www.healthline.com/health/crohns-disease
https://www.healthline.com/health/appendicitis
https://www.healthline.com/health/opioids-and-related-disorders#overview1
https://www.healthline.com/health/opioids-and-related-disorders#overview1
https://www.healthline.com/health/food-nutrition/how-to-prevent-an-electrolyte-imbalance


Tools routinely used for diagnosis, 

• 1. Basic clinical skill-History taking 

•   no stool passage for more than 3 days. 

•   associated with abdominal fullness, nausea and poor appetite. 

•   PE: abdominal distension, Bowel sound active- weak—absent 

•         abdominal tenderness - rebound tenderness  

•   General appearance : fine-deteriorated 

• 2. Plane film of abdomen---upright air fluid level, free air 

•     KUB----distended loop 

• 3. Advice: No food and no water 

•                    Keep close observation 

• 4. Lab. Data: CBC, ESR and CRP, daily or q2d. 

 



Radiography, abdomen and chest-1 

Upright film:  
air fluid level Free air under the diaphragm  



Radiography of abdomen-2 

Supine view of the abdomen in a patient with intestinal  
obstruction. Dilated loops of small bowel are visible 
(arrows). 

Lateral decubitus view of the abdomen, showing air-fluid 
 levels consistent with intestinal obstruction (arrows). 

Supine view  

Left lateral decubitus view  



Intestinal obstruction 



Colon narrowing (stricture) Why ? 

• 1. spasm. 
• 2. Inflammatory—thickening of wall 
• 3. acquired – after radiation therapy 
•                        after procedure 
•                        accumulated  food, fluid and fecal material 
• 4. Nerve injury—diabetic neuropathy? 
• 5. Congenital anomaly 
• 6. abnormal intestinal movement—intussusception 
• 7. Drug abuse—medication, cathartics 
• 8. Neoplastic. 



Clinical  FEATURES 
 

CRP 



Pathogenesis of intestinal obstruction, 
 major causes, 

Mechanical 
factors 





Paralytic 
ileus 

xx 

1. Small and large bowels. 
2. Air fluid level (+) by 

upright film. 



Mechanical ileus 

2. Circulatory change 1. Basic change : accumulation of  
       waste, fluid and gas 

3. Rapid bacterial proliferation   
     Toximia 



From mechanical ileus initially , then changed 
to paralytic phase. 

Ischemic necrosis- gangrene- perforation 
-- peritonitis- septic shock. 



Mechanical ileus reduced or not reduced. 
                                   Compensated or   decompensated. 



Clinical manifestation: simple obstruction to 
                                         strangulation. 
• Increased abdominal pain- Peritonitis 

• Fever  related to tissue necrosis and or 
infection 

• WBC: increased a lot 

• CRP , very high 

• Presence of peritoneal signs 

• Bowel sound: reduced and then became 
absent. 

• Surgery is often indicated. 

•     tissue necrosis-> perforation and  

•                bleeding 

 



Fever,  
Dehydration, 
hypotension 

Hypovolemia and shock,. 

1. Cramp pain reduced and then subsided.     
    不是好現象。 

2. cramp pain,( intermittent)- 

    continuous severe pain 

WBC: increased 
CRP : abnormal 



Vomiting---proximal obstruction, small bowel. 

Vomitus 
containing bile 

Food residue 
 
 Bile-staining 
 
Feculernt 
 (foul and impurity) 

Biliary  



Diagnosis 
• 1. History taking---No stool passage  
       followed by abdominal pain and     
       fullness vomiting 
• 2. PE—abdominal distension, 
      Bowel sound : increased and  
      active, metallic sound reduced— 
      absent 
• 3. Radiology-bowel dilatation at  
       the proximal site, Air fluid level  
• 4. Laboratory : Hypokalemia, WBC,  

•     CRP 



PE: Auscultation 



Increased 
Decreased 
Absent 

Sure ?  
Follow  up, change ? 
(time of records.) 



PE: Auscultation 
Bruits 



PE: abdominal distension, (Inspection) 

腹脹氣 



PE of abdomen : Auscultation : very important 

• Bowel sound 

• Bruit 

 

Different stages, 

Follow up, 
Necrosis 
    perforation 
Fever, high CRP, WBC 



Radiology 



Diagnosis   : History taking, PE, Radiography 
 and follow up        (symptoms) 



Abdominal CT 

Although CT is highly sensitive and  
specific for high-grade obstruction, its value 
diminishes in patients with partial 
obstruction. In these patients, oral contrast 
material may be seen traversing the length 
of the intestine to the rectum, with no 
discrete area of transition. Fluoroscopy may 
be of greater value in confirming the 
diagnosis. 
The American College of Radiology  
recommends non-contrast CT as the initial 
imaging modality of choice. However, 
because most causes of small bowel 
obstruction will have systemic 
manifestations or fail to resolve—
necessitating operative intervention—the 
additional diagnostic value of CT compared 
with radiography is limited. Radiation 
exposure is also significant. Therefore, in 
most patients, CT should be ordered when 
the diagnosis is in doubt, when there is no 
surgical history or hernias to explain the 
etiology, or when there is a high index of 
suspicion for complete or high-grade 
obstruction. 

 



Symptoms of ileus, 
    Gradually changed and progressively 

Follow up. 
最好每4小時 
查一次 

ES暫留的病人 
不是放在牆角處
不聞不問. 



Obstruction of small bowel 

@ 

@ 



World Society of Emergency Surgery (WSES) Bologna guidelines for 
small bowel obstruction 

• Small bowel obstruction (SBO) is a common surgical emergency associated with 
substantial morbidity, hospital length of stay (LOS), and healthcare cost. The 
World Society of Emergency Surgery (WSES) Bologna guidelines provide 
evidence-informed recommendations for managing adhesive SBO, promoting 
timely surgical intervention (or non-operative management (NOM) when 
ischaemia, strangulation, or peritonitis are absent). 



 
微創手術技術和使用防沾黏屏障可以減少沾黏的形成。非手
術治療對大多數腸阻塞患者有效。非手術治療的禁忌症包括
腹膜炎、絞窄和缺血。當阻塞的沾黏病因不明，或有非手術
治療禁忌症時，CT 是首選的診斷方法。非手術治療的原則包
括禁食、鼻胃管或長管減壓，以及靜脈補充液體和電解質。
當需要手術治療時，對於部分單純性腸阻塞病例，腹腔鏡手
術可能更有益。 
年輕患者一生中發生復發性ASBO的風險較高，因此可能受益
於應用沾黏屏障作為第一級和第二級預防措施。 
討論 
本指南為治療ASBO患者的外科醫師提供了一些建議。目前，
ASBO治療某些方面的科學證據尚不充分，尤其是一些針對特
殊患者族群的治療方面。一項關於ASBO腹腔鏡手術與開腹手
術的隨機對照試驗結果尚待公佈。 
 



小腸阻塞的病因 
（n = 1737） 

Adhesion : 56.7 % 
Hernia : 25.9% 
Malignancy: 9.2 % 
Stricture : 6.3 %  
Miscellanoues, luminal 1.9 % 
Missing : 0.2 % ( 4 cases 



Outcome of adhesive SB obstruction, 982 
cases 
• The mean(s.d.) LOS was 4.7(8.5) days for successful NOM (561 

patients),  

• 13.0(11.1) days for NOM-T (224 patients), 

•  8.3(7.2) days for DTS (197 patients) (P < 0.001).  

• ________________________________________________ 

• Optimal outcomes were achieved in 342 of 561 NOM patients 
(60.1%), 36 of 224 NOM-T patients (16.1%), and 74 of 197 DTS 
patients (37.6%) (P < 0.001).  



RADIOLOGY 

What are the Kloiber's cups? 
A. None of mentioned 
B. Gas sickles under the domes  
   of diaphragm 
C. Folds of intestine 
D. Gas bubble of the stomach 
E. Horizontal air-fluid levels 
ANSWER: E 
 



1. 2歲大胖胖的小孩 
2. 晚上大哭 
3. Some blood 

passed with stool. 
4. Abdominal 

distension. , 



Intussusception, frequency: 1-4/1,000live 
births 

Baby at 3 months to 9 months old. 







Leading points in intussusception,(L103) 

• 1.腸套疊有一個引導點(leading point)，通過蠕動活動將近端腸道拉入遠端腸道。最常見的是 Meckel  

•      憩室，其次是息肉、重複囊腫(Duplicated cysts)和闌尾。其他血管瘤、類癌瘤、Peutz-Jeghers 綜合 

•       徵象的息肉和脂肪瘤很少見。 

• 2.Covid 19-intussusception in infant (L1-03) 

•     原發性或特發性腸套疊,指沒有引導點，是最常見的形式（>80% 的病例），尤其是在嬰兒中，它與 

•     遠端小腸管腔表面肥大的 Peyer 斑塊有關。3由於淋巴組織肥大，此問題可能發生在上呼吸道感染或 

•      腸胃炎發作的情況下。最近，它也與 COVID-19 相關聯。4 

• Case report :一名 7 個月大的男性患者，足月後正常陰道分娩（39 +2週）並且沒有相關病史.他因腹痛、食慾不振、持續腹瀉和
嘔吐長達 12,小時（4 次），並伴有嗜睡，被帶到兒科急診科。他曾與 10 天前 COVID-19 呈陽性的祖母接觸。據報導，嬰
兒及其母親的 COVID-19 PCR 檢測呈陽性。他沒有發熱，心率為每分鐘 95 次，血氧飽和度為 100%。體檢時，他顯得蒼白、
生病、中度脫水和昏昏欲睡。實驗室測試顯示正常的血細胞計數, D-dimer 為 27,891 ng/mL。兩個小時後，他產生了一種
混合著血液和粘液的糞便。緊急腹超: 顯示迴結腸腸套疊.照影劑灌腸證實診斷, 採用剖腹手術方法。通過右側臍上橫向切
口，證實回結腸,腸套疊並試圖將其恢復到正常位置，但困難重重。因為發現腸道缺血部分，必需進行回結腸切除（3 cm 
的末端腸阻塞、盲腸和闌尾以及 20 cm 的升結腸）。 

• 3. COVID-19 與腸套疊之間的關聯可能與腸系膜淋巴結腫大和 Peyer 斑肥大
有關，誘發局部反應性腸系膜腺炎，導致腸蠕動改變或作為腸套疊的引導點。
迄今為止，已有 9 例將 COVID-19 表現為腸套疊。 

• Noviello, C, et al COVID-19 can cause severe intussusception in infants. : Case Report and Literature 
Review Pediatr Infect Dis J. 2021;21-22 

 

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8505129/#R3


Two leading points  two intussusceptions(L112) 
Double simultaneous intussusception caused by Meckel's diverticulum and intestinal 

duplication (2022.03.18)   

• 1名 21 個月大的女孩因陣發性
腹痛 1 天被轉診到醫院患者父
母否認發熱、嘔吐、腹脹、腹
瀉、血尿和糞便。腹部B超顯
示左右下腹有兩個同心圓. 這
一發現表明可能存在雙同時腸
套疊。腹部電腦斷層掃描結果 
與經腹超聲一致。 

手術照片說明。左側黑色箭頭顯示Meckel憩室，長約5cm，寬約1cm一 
與迴腸相連，無明顯腸系膜血管。右箭頭顯示腸重複，長約 10 厘米， 
基部寬 2 厘米，與正常腸系膜相連。 

Mingming Yu et al : J Int Med Res. 2018 Aug;46(8):3427-3434. 

https://pubmed.ncbi.nlm.nih.gov/?term=Yu+M&cauthor_id=29968497
https://pubmed.ncbi.nlm.nih.gov/?term=Yu+M&cauthor_id=29968497
https://pubmed.ncbi.nlm.nih.gov/?term=Yu+M&cauthor_id=29968497


Cystic fibrosis (CF) is a genetic disorder that affects 
mostly the lungs, but also the pancreas, liver, kidneys, 
and intestine. Long-term issues include difficulty breathing and coughing up mucus as a result 

of frequent lung infections. Other signs and symptoms may include sinus infections, poor growth, fatty 
stool, clubbing of the fingers and toes, and infertility in most males. Different people may have different 
degrees of symptoms. 

Meconium-like Ileus in Cystic Fibrosis 
List of authors. 
Li-Ying Lin, M.B., Ch.B., and Jia-Uei Wong,  
NEJM  May 24, 2012 VOL. 366 NO. 2, 2017 



Paralytic ileus 

abdominal radiograph           
•best initial test  
•supine and upright views  
•positive findings may show 
dilated loops of bowel without a 
transition zone, air-fluid levels, 
and air in the colon and rectum  
•allows for rule out of other 
causes of abdominal pain (e.g., 
perforated viscus)  

 

https://upload.medbullets.com/topic/120187/images/ileus.jpg


Post-operative paralytic ileus 

• Ileus occurs from hypomotility of the gastrointestinal tract in the 
absence of mechanical bowel obstruction. When a similar condition 
occurs in the stomach (eg, in diabetes or after 
pancreatoduodenctomy), it is called gastroparesis or delayed gastric 
emptying (DGE). Although the exact pathogenesis of ileus remains 
multifactorial and complex, the clinical picture appears to be 
transiently impaired propulsion of intestinal contents. The complex 
interaction between autonomic and central nervous system function, 
as well as local and regional substances, may alter the intestinal 
equilibrium, resulting in disorganized electrical activity and paralysis 
of intestinal segments. This lack of coordinated propulsive action 
leads to the accumulation of gas and fluids within the bowel. 



Acute appendicitis 

An 83 year old man was admitted with a 
four day  history of worsening right sided 
abdominal pain associated with vomiting 
and loose stools. On examination,  
he was found to have mild abdominal 
distension and minimal central abdominal 
tenderness. Bowel sounds were  
exaggerated. Routine blood investigations 
revealed a raised white cell count and C-
reactive protein levels of 12.83 × 109/L  
and 275 mg/L respectively. His renal 
function was abnormal with a creatinine 
of 137 μmol/L and a urea of 15.8 mmol/L.  
An abdominal film (Figure 3) revealed 
prominent small bowel loops. 

https://casesjournal.biomedcentral.com/articles/10.1186/1757-1626-2-9106#Fig3


Small Bowel Obstruction 



Small or large bowel obstruction 



Lab. Tests in ileus. 

• laboratory studies are to be ordered given the clinical presentation to 
determine etiology/cause  

• electrolyte panel  
• hypokalemia and hypercalcemia may worsen ileus; hypomagnesemia can lead to 

hypokalemia  

• creatinine and blood urea nitrogen  
• uremia can lead to ileus  

• liver function tests, amylase, and lipase  
• pancreatitis may lead to ileus  

• thyroid panel  
• hypothyroidism may lead to ileus   

 
Leukocytosis and high CRP related to bowel necrosis 

 



Gall stone ileus 





Rigler’s triad 
Leo George Rigler (1896–1979), 
who described it in 1941. 

Professor of radiology,  
at the University of  
Minnesota in 1927. 

https://en.wikipedia.org/wiki/Leo_George_Rigler
https://en.wikipedia.org/wiki/Leo_George_Rigler




Gallstone ileus 



Cecal volvulus 
 In this CT there is 
marked dilatation 
of the cecum with a 
central location in 
the 
abdomen.  Usually 
a cecal volvulus will 
have visible haustra 
as opposed to a 
sigmoid volvulus in 
which colonic 
haustra will not be 
present.   
Sometimes, as in 
the above images, 
the haustra are 
difficult to see.  





Ileus 要好好 
觀察及記錄 
Q4-6 hours. 



PARALYTIC ILEUS 



Top 11 Ways on How to Home Treat a Bowel 
Obstruction.-1 

• In most cases, bowel obstruction is dealt with in the health center or hospital 
where medical procedures are performed to relieve the patient of the symptoms 
immediately. Depending on the patient’s case, bowel obstruction can be treated in 
the hospital by using a naso-gastric tube (NGT) to remove the excess gas and fluids 
in your stomach that relieves you of pain; stents or enemas to open wide or 
broaden the part where the blockage is located; and surgery on the specific part of 
the intestines where the blockage is at. 

• 1)  Drink more water 

• 2)  Increase fiber:Fiber can be obtained from food items like wheat, cereal, oats, 
rice, leafy vegetables, and fruits. There are also fiber supplements and fiber 
fortified drinks that may help you get the ideal amount of fiber that you need 
everyday. 

• 3)  ApplesApples, especially with the skin on, are very high in fiber. If you eat one 
every morning, then your intestines will have the initial does of fiber before you 
even start with your regular meals. The fiber that you take from the single apple 
helps mobilize your bowels. T 



Top 11 Ways on How to Home Treat a Bowel 
Obstruction.-2 
• 4)      Lemon tea and honey. 

• 5)      Water and honey: by boiling the water first and then cooling it. Then you add 
honey to it and drink it. This allows the lining of your GIT to be more lubricated by the honey. This 

is done before you sleep. 

• 6)     Orange juice 

• 7)     Mint, lime, and ginger 

• 8)      Liquid diet 

• 9)      Cleansing beverages 

• 10)   Awareness of pain注意疼痛出現變強-就醫 

• 11)   Be careful with laxatives可用而不濫用。 

 

 



Abdominal radiography 
Abdominal CT. 

Upper Gi with small bowel follow-through 
Antibiotics 
Conservative treatment 
Surgery, early 



Causes of intestinal obstruction 

History taking and Physical examination are important 
in differential dx. 



@@高齡者最大的問題: 運動少、水喝少、 
臥床多.常再發 

• Fecal Impaction is a health 
condition in which stools become 
hardened in colon making it tough 
for the body to excrete it out. Also 
known as intestinal obstruction, 
fecal impaction is a major problem 
with those who have poor diet 
which renders the healthy immune 
system out of sync. In Fecal 
Impaction, the stool becomes dry 
and the rectum cannot expel the 
dry stool out from body. This 
condition is a result of a situation 
where the person has been 
constipated for a long time. 



Fecal impaction 



Coronal section on a computerized tomography (CT) scan 
 showing severe fecal impaction. In this particular section, 
 the rectum is noted to be distended up to approximately 
 16 centimeters. 



Stercoral colitis and ischemic colitis, (L113) 
Stercoral colitis complicated with ischemic colitis:  
a double-edge sword 
Maliha Naseer,  et al : BMCGastroenterology  volume 17, 
Article number: 129 (2017)  

• 一名有慢性便秘病史的 87 歲男性因嚴重
腹痛就診於急診科。患者血流動力學穩定。
體格檢查，腹部輕度擴張，中度壓痛。檢
查白細胞增多症(WBC 15,700/mcL). 

 腹部 CT 掃描圖像顯示結腸內大量滯留糞
便，腸壁增厚和結腸周圍脂肪浸潤 降結腸結腸鏡圖像顯示水腫、結腸壁紅斑伴黏膜脫

落, 及潰瘍 

https://bmcgastroenterol.biomedcentral.com/articles/10.1186/s12876-017-0686-6#auth-Maliha-Naseer
https://bmcgastroenterol.biomedcentral.com/
https://www.ncbi.nlm.nih.gov/labs/pmc/articles/PMC5704496/figure/Fig1/


「糞石性結腸
炎」或「糞便
嵌塞性結腸炎」 



Surgical or medical diseases, depend upon the 
nature and the progression of diseases. 

• 傳統上,不需即刻手術的病人,由
內科care.  

• NTUH- 有一年改由外科照顧、爭
取即時手術治療而不致拖延。---
內科GI 很不爽。 

• 可是需要,觀察的cases 很多,在急
診處淪落為無人招呼的孤兒 

• 交班中最容易疏忽了。 
• Follow up最重要了。最好Q 4-6 

hours  

• 看一次記一次. 至少一班要看
一次記一次 (Q 12  hours) 

Conservative treatment - needs medical area. 
 Decompression is important step.—often medical 
 Approach. 



Bowel obstruction: outcome 

• Large bowel obstruction:  80 % 自我
緩解. 

• Small bowel obstruction: 80 % needs 
surgery. 

•  Regular check is  very important.  



內科系或外科系醫師?  

• Find the right doctor. Get the best care. 

• You may call them simply doctors. But most doctors have extra expertise in one 
type of medicine or another. In fact, there are several hundred medical specialties 
and subspecialties. 

• 不應該有不執刀的外科醫師,也不可以有動不動都要開刀的內科醫師 

• 最surprize 的事是所有的病人均吊上同一種IV fluid  ---aminofusin (R1時看到學長
的特殊作風). 

 



Team work.+ Guidelines for best care 

• The hospital SHOULD  provide the right doctors and do the best care. 

Physicians--多思考,多討論.-----Surgeons,要膽大心細.  



結論 (2025.11.14.) 

• 1.腸阻塞在急性腹痛(Acute abdomen) 中非常重要,須密切觀察、方 

      能決定是否手術 

• 2. 引起腸阻塞之原因甚多,可分為阻塞性及非阻塞型. 

• 3.X光及病史與Physical examination是診斷腸阻塞的工具 

• 4. 大腸阻塞多數可緩解。小腸阻塞多需手術 

• 5. Best care is team care. Regular follow up (Q4-6 hours at  

•     Emergency) 仍是判斷final outcome.最不可缺的因素、在急診交 

•     班時要交待清楚. 


