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Abstrace:

Preguancy with acute Intestinal Qbstruction is very wncontmon condition. Incidence of thie condition is 1/2500 to
1/ 3500 preguancies’. Diaguosis is diffiendt becanse of the ravity of the condition and dne to presence of pregnancy. On
adwission, she was anxions, abdomen was bugely distended and mild tender on palpation. Symphysio-fundal height
conld not be ascertained. Foctal beart somnd was andible and regwlar. Her bowel was byper-resonant. Surgical
conswltation was given and it was diagnosed 1o be a case of volvulns of sigmoid colon complicating pregnancy decision to
start with conservative management was faken. But since ber condition did not injprove, laparatomy was done on the
Sollowing day 20" June 2004. The sigmoid colon was hugely distended and twisted but not gangrenons. Caesarean
section with BLTL, followed by resection anastomosis of sigmoid colon was done. postoperative recovery was uneventfid

and she was discharged on ber 10° postoperative day.

Background

Intesunal  obstrucion complicates  approx
imately 1/2500 wo 1/3500 pregnancics and is
increasingly being reported as a cause of acute
abdominal pain requiring surgery in pregnancy’.
Approximarcly 60% of cases arc due 0
adhesions *. Diagnosis of this condidon is
difficult because of the ranwy of the condinon
and due 1o the presence of pregnancy. Sigmoid
volvulus which comprises of 75% of colonic
volvulus occurs duc to a loop of colon which
cwists on reduadant mesentery, causing bowel
obstruction, compromising blood flow and may
resule in gangrenc. The patieat presents with
acute abdominal pain, anorexia constupauon,
cramps, nausca /vomiting,

Case History
The patient Mrs. poppy, 28 years old house wife
para 1 (by C/S) gravida 2™ hailing from
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Narayangonj presented on 18" June 2004 with
37 wecks pregnancy  with  intermittent
abdominal pain, vomiting and mild degree of
temperacure for 4 days.

It was her planned pregnancy and she had
regular antenatal checkup in a local chinic. Her
LMP was on 29™ September 2003 and her EDD
was to be on 6™ July 2006, Her pregnancy was
uneventful ull 37 weeks, when she developed
severe abdominal pain constupation, vomiting
and low-grade fever. With these complains she
was admitted in 2 clinic and referred to our
hospital for further management.

Mrs. Poppy is married for 7 vear, the 1" baby
being delivered by Caesarcan Section 6 years
back. Her past history revealed that she had
acute volvulus of sigmoid colon in 1999 for
which laparotomy and plication surgery was
done at a local hospiral.

She has no other medical problem except for
constpadon. On cxaminadon, she was anxious
looking, pulse 100/min, BP 130/90mmHg, and
respiraton  shallow. Abdomen was  hugely
distended and moderately tender on palpation.
Symphysio-fundal  height  could not  be
delineated; feral heart sound was audible and
regular. Surgical consultation was given. Plain









