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RESUMEN

Objetivo: Determinar las caracteristicas clinico quirdrgicas de la obstruccion intestinal en

el Hospital Carlos Monge Medrano en el afio 2019.

Metodologia: Se desarrollé una investigacién no experimental, retrospectiva y transversal.
Se registraron 72 casos de obstruccién intestinal que ingresaron a sala de operaciones de
enero a diciembre del 2019. Se calcularon frecuencias y medidas de tendencia central.

Resultados: La edad promedio fue 57.5 + 20.0 afios, con una minima y méaxima de 11 y 88
afios respectivamente. El 65.3% fueron del sexo masculino. El 59.7% era de procedencia
rural, 26.4% urbana y 13.9% urbana marginal. El 36.1% tenia alguna comorbilidad asociada:
20.9% con hipertension arterial, 8.3% diabetes mellitus y 6.9% insuficiencia renal. E1 20.8%
tenia antecedente de laparotomia, 4.2% hernioplastia, 4.2% apendicectomia, 2.8%
colecistectomia y 1.4% histerectomia. Sin embargo 66.7% no tenian antecedente de cirugia
previa. El tiempo promedio de enfermedad antes del tratamiento quirdrgico de emergencia
fue 84.3 £ 42.9 horas. La principal causa de obstruccion intestinal fue el volvulo de
sigmoides (56.9%), seguida de bridas y adherencias (19.4%), hernias (15.3%) y tumores
(2.8%). EI 55.6% de las lesiones fueron en el sigmoides, 31.9% en ileon, 9.7% en yeyuno y
2.8% en ciego. Tiempo operatorio promedio fue 115.6 = 47.8 minutos. El 90.3% se dejo
drenaje intraabdominal. Se indicd hidratacién y sonda nasogastrica al 100%, 98.6%
tratamiento analgésico, 95.8% sonda Foley, 88.9% antibioticoterapia y 47.2% sonda rectal.
Las cirugias realizadas fueron: reseccion + anastomosis (66.7%), liberacion de bridas y
adherencias (9.7%), colostomia (9.7%), ileostomia (9.7%), yeyunostomia (2.8%) y
herniorrafia (1.4%). Las principales complicaciones postoperatorias fueron: trastorno
hidroelectrolitico 30.6%, 1SO 27.8%, ileo prolongado 23.6%, sepsis 22.2%, dehiscencia de
herida 16.7% e insuficiencia respiratoria 13.9%. La estancia hospitalaria promedio fue 9.7 £
6 dias. El 90.3% de los pacientes tuvieron alta en condicion de vivo y la tasa de mortalidad

en los pacientes con obstruccion intestinal fue 9.7%.

Conclusiones: La edad promedio fue 57.5 £ 20.0 afios con predominio de varones de
procedencia rural. La hipertension arterial y el antecedente de laparotomia fueron la

comorbilidad mas frecuente. El dolor abdominal y las nduseas se presentd en toda la muestra



y estaban acompafiados por ausencia de flatos, distension abdominal, timpanismo, ruidos
hidroaéreos disminuidos, vomitos y mucosas secas. La principal causa de obstruccion
intestinal fue el vélvulo de sigmoides, seguida de bridas y adherencias. El tiempo operatorio
promedio fue 115.6 + 47.8 minutos con predominio reseccion + anastomosis. Las principales
complicaciones postoperatorias fueron el trastorno hidroelectrolitico y la infeccion de herida
operatoria. La estancia hospitalaria promedio fue 9.7 + 6 dias y la tasa de mortalidad fue
9.7%.

Palabras clave: Obstruccion intestinal, manifestaciones clinicas, terapéutica.
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ABSTRACT

Objective: To determine the clinical-surgical characteristics of intestinal obstruction at the
Carlos Monge Medrano Hospital in 2019.

Methodology: A non-experimental, retrospective and cross-sectional investigation was
developed. There were 72 cases of intestinal obstruction that entered the operating room
from January to December 2019. Frequencies and measures of central tendency were

calculated.

Results: The average age was 57.5 *+ 20.0 years, with a minimum and maximum of 11 and
88 years respectively. 65.3% were male. 59.7% were of rural origin, 26.4% urban and 13.9%
marginal urban. 36.1% had some associated comorbidity: 20.9% with arterial hypertension,
8.3% with diabetes mellitus, and 6.9% with kidney failure. 20.8% had a history of
laparotomy, 4.2% hernioplasty, 4.2% appendectomy, 2.8% cholecystectomy, and 1.4%
hysterectomy. However, 66.7% had no history of previous surgery. The mean time of illness
before emergency surgical treatment was 84.3 + 42.9 hours. The main cause of intestinal
obstruction was sigmoid volvulus (56.9%), followed by flanges and adhesions (19.4%),
hernias (15.3%) and tumors (2.8%). 55.6% of the lesions were in the sigmoid, 31.9% in the
ileum, 9.7% in the jejunum and 2.8% in the cecum. Average operative time was 115.6 + 47.8
minutes. 90.3% were left intra-abdominal drainage. Hydration and 100% nasogastric tube
were indicated, 98.6% analgesic treatment, 95.8% Foley catheter, 88.9% antibiotic therapy
and 47.2% rectal tube. The surgeries performed were: resection + anastomosis (66.7%),
release of flanges and adhesions (9.7%), colostomy (9.7%), ileostomy (9.7%), jejunostomy
(2.8%) and herniorrhaphy (1.4%). The main postoperative complications were: electrolyte
disorder 30.6%, 1SO 27.8%, prolonged ileus 23.6%, sepsis 22.2%, wound dehiscence 16.7%
and respiratory failure 13.9%. The mean hospital stay was 9.7 + 6 days. 90.3% of the patients
were discharged while alive and the mortality rate in patients with intestinal obstruction was
9.7%.

Conclusions: The average age was 57.5 £ 20.0 years with a predominance of men of rural

origin. Hypertension and a history of laparotomy were the most frequent comorbidity.
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Abdominal pain and nausea occurred in the entire sample and were accompanied by the
absence of flatus, abdominal distention, bloating, decreased air-fluid sounds, vomiting, and
dry mucous membranes. The main cause of intestinal obstruction was sigmoid volvulus,
followed by flanges and adhesions. The mean operative time was 115.6 + 47.8 minutes with
resection + anastomosis predominant. The main postoperative complications were fluid and
electrolyte disorder and surgical wound infection. The mean hospital stay was 9.7 £ 6 days

and the mortality rate was 9.7%.

Keywords: Intestinal obstruction, clinical manifestations, therapy.
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