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ABSTRACT

Adhesion is a leading cause of small bowel obstruction. Adhesive small bowel obstruction has 
significant challenges in diagnosis, treatment and prevention with considerable impact on morbidity 
and socioeconomic burden. Small bowel obstruction caused by adhesion or any other aetiology is 
clinically indistinguishable due to similar clinical presentation. Computed Tomography scans and 
water-soluble contrast studies are more specific in diagnosis and possess value in predicting the 
need for surgery. Surgical management is indicated only in complicated cases or failed conservative 
treatments with the majority resolving with non-operative management. However, there is no clear-
cut consensus about the timing of operative intervention. Meticulous surgical practice is the keystone 
in preventing adhesion formation despite the availability of numerous pharmacological and surgical 
strategies. This review aims to update the current knowledge of the pathophysiology of adhesion 
formation, treatment options and various prevention modalities of adhesive small bowel obstruction.
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INTRODUCTION

Adhesion may be defined as abnormal inflammatory 
attachment between tissue surfaces.1 The most 
frequent cause of abdominal adhesion is previous 
abdominal surgery beginning to form within a few 
hours after the operation and responsible for 60% 
of subsequent intestinal obstructions.2 Despite 
improvements in healthcare, significant challenges 
regarding prevention, diagnosis and treatment with a 
huge influence on morbidity and socioeconomic burden 
exist. Although various pharmacological agents and 
surgical strategies have been developed, none have 
shown impressive effects to prevent it. The objective 
of this review is to update the present knowledge of 
the pathophysiology of adhesion formation, treatment 
options and various prevention modalities of Adhesive 
small bowel obstruction (ASBO).

RISK FACTORS

The most important risk factor for abdominal adhesion 
formation is the type of surgery and the extent of 
peritoneal damage. Lower abdomen and pelvic 
surgeries have a higher risk of adhesion formation than 
upper abdominal surgeries.3 The median time of first 
operation for ASBO is 0.9 to 1.4 years after colorectal 
surgery, 1.8 years after hepatobiliary surgery, 2 years 
after an appendectomy, 4 years after gastric surgery 

and 7 years after gynaecological surgery.4 The 
incidence of ASBO has beenis open cholecystectomies 
vs 0.2% in laparoscopic; 15.6% in open total abdominal 
hysterectomies vs 0.0% in laparoscopic; and 23.9% in 
open adnexal operations vs 0.0% in laparoscopic with 
no statistical difference following laparoscopic or 
open appendectomies (1.4% vs 1.3%).5 The timing of 
the first presentation varies according to studies but in 
general 20% present within one month of surgery, 30% 
within one year, 25% in subsequent one to five years 
and the final 25% occur in five to twenty-five years.6 
The relative risk of recurrence of ASBO increases with 
subsequent abdominal operations which are 1.6, 1.8 
and 3.2 after one, two and three or more abdominal 
operations respectively.5,7

ASBO is a frequently encountered problem in general 
surgical practice and accounts for 20% of all surgical 
emergencies.8 Despite general improvements in 
healthcare, it still carries significant challenges 
regarding prevention, diagnosis and treatment with 
a huge influence on morbidity and socioeconomic 
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burden. Most often there is confusion between small 
bowel obstructions (SBO) caused by adhesion and 
other etiologies with further causes a dilemma in 
proceeding with conservative management or surgical 
management. Although various pharmacological 
agents and surgical strategies have been developed 
to prevent the formation of adhesion, none have 
shown impressive effects. The lifetime risk of 
requiring hospital admission for adhesive small bowel 
obstruction (ASBO) following abdominal surgery is 
around four percent while requiring laparotomy is 
around two percent.9

PATHOPHYSIOLOGY OF ADHESION FORMATION

Increased Cellular Response to Tissue Damage

The visceral peritoneum is lined by a single layer 
of mesothelial cells which are loosely anchored to 
the basement membrane and are easily detachable 
on the slightest of trauma.10 Peritoneal healing 
(mesothelialization) differs from healing in skin, where 
reepithelialization occurs from the periphery inward. 
In the peritoneum, operative or traumatic defects are 
reperitonealized by the implantation of mesothelial 
cells in multiple areas of the defect.11 On peritoneal 
injury, the detached mesothelial cells express cell 
adhesion molecules and various chemotactic factors 
which cause a large influx of inflammatory cells, 
predominantly macrophages. Macrophages produce 
inflammatory cytokines like IL-1, IL-6 & TNF and anti-
inflammatory cytokines like IL-10 and Interferon-γ 
(INF-γ). IL-6 is a potent adhesiogenic whereas IL-1 and 
Tumor Necrosis Factor (TNF) are potent inducers of IL-
6.12 A higher ratio of inflammatory cytokines to anti-
inflammatory cytokines promotes the formation of 
adhesion.13 These inflammatory responses are directly 
proportional to the extent of peritoneal damage.14 

Abnormal Fibrinolytic System

During peritoneal healing, there is a collection of fibrin-
rich exudates in the injured area with simultaneous 
lysis. The fibrinolytic system degrades fibrin into fibrin 
degradation products by plasmin. The plasmin is 
activated from plasminogen by plasminogen activators 
(PA) such as tissue plasminogen activators (tPA) and 
Uroplasmin-like plasminogen activators (UPA) which 
can be inhibited by plasminogen activator inhibitors 
(PAI) such as PAI-1 and PAI-2. During injury to 
mesothelium, there is the deletion of the source of PA 
(tPA), as a result, the ratio of PAI to PA increases which 
leads to decreased fibrinolysis and stabilization of the 
fibrin matrix. Subsequently, fibroblasts proliferate and 
deposit extracellular matrix (ECM) including collagen 
which leads to the formation of adhesion.10,15

Figure 1. Pathogenesis of adhesion formation.

Overexpression of Vascular Endothelial Growth Factor 
(VEGF) and Transforming Growth Factor (TGF-β)

Tissue injury and hypoxia promote the expression of 
vascular endothelial growth factor (VEGF) that boosts 
the proliferation of endothelial cells which initiate 
angiogenesis.12 Latent TGF- β is found in platelet, 
macrophages and wound fluid which is a potent 
stimulator of fibroblasts that promotes the synthesis 
of ECM. The over-expression of TGF and VEGF causes 
fibrosis and subsequent adhesion formation.10

TYPES OF ADHESION

Adhesion is categorized mainly into fibrinous or 
fibrous. Fibrinous adhesion occurs during an early 
postoperative period which is avascular, flimsy and 
usually gets resolved completely. Fibrous adhesion 
is dense vascular adhesion in which the bowel gets 
attached to the peritoneum, omentum or other parts 
of the bowel that tends to persist and precipitate 
intestinal obstruction.16 

TYPES OF ACUTE SMALL BOWEL OBSTRUCTION 
(ASBO)

ASBO can be classified into complete or partial 
according to the degree of obstruction and early (<30 
days after surgery) or late according to the timing of 
presentation.17 A study has classified ASBO into Type 
I adhesions which are formed at sites that did not 
have previous adhesion and Type II adhesions which 
are reformed adhesions at the sites that had previous 
adhesion. Type 1 is further classified into Type 1A 
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which has previous operative procedures and Type 
1B, in which there is no previous operative procedure 
at the site of adhesion. Type 2 is also classified into 
Type 2A which has no operative procedure other than 
adhesiolysis and Type 2B, in which other operative 
procedures are performed at the site of adhesion.12

DIAGNOSIS 

Clinical Presentation

The patient of ASBO, like any other SBO, presents 
with complaints of abdominal pain, nausea, vomiting, 
abdominal distention and obstipation.18 Abdominal 
pain is the initial and most prominent symptom which 
occurs in paroxysms at four to five-minute intervals. 
Gilroy Bevan's triad of adhesive pain consists of 
(1) pain gets aggravated or relieved on change of 
posture, (2) pain in the region of the old abdominal 
scar and (3) tenderness elicited by pressure over the 
scar.19 Nausea and vomiting are more prominent with 
a higher obstruction while abdominal distention is 
prominent with distal obstruction. Obstipation is a 
later development.

Physical Examination

On clinical examination, the patient may demonstrate 
severe signs of dehydration. The abdomen shows 
distention and scars from previous surgery may 
be noted if present. Early in the course of bowel 
obstruction, peristaltic waves may be visible 
particularly in thin patients along with hyperactive 
bowel sounds which later gradually disappear. Mild 
abdominal tenderness may be present.20 Severe 
tenderness, guarding and rigidity along with fever, 
tachycardia and leukocytosis are observed in the 
settings of strangulations and peritonitis.21 Hernias 
and intra-rectal masses can be excluded with groin 
and rectal examinations respectively.

RADIOLOGICAL STUDIES

Plain X-ray of Abdomen- Supine and Upright

Usually, plain radiographs of the abdomen are the 
first investigation of choice because of widespread 
availability and low cost. They have sensitivity, 
specificity, and accuracy from 79% to 83%, from 67% to 
83%, and 64% to 82%, respectively to diagnose ASBO.22 
The triad of dilated bowel loops (>3 cm in diameter), 
multiple air-fluid levels in upright film and paucity of 
air in the colon is suggestive of SBO.23 The inability 
to differentiate obstruction caused by adhesion from 
other aetiology and false negative findings in closed-
loop obstruction are the major limitations of plain 
radiographs.
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CT Scan

CT scan is not routinely performed because of their 
cost and availability. It is usually done when clinical 
history, physical examination, and plain film are not 
conclusive. It is 90% to 94% sensitive, 96% specific 
and 95% accurate in diagnosing ASBO.19 Discrete 
transition zone with dilatation of bowel proximally 
and decompression distally, intraluminal contrast not 
passing beyond the transitional zone and little gas 
or fluid in the colon are suggestive features of small 
bowel obstruction in CT scan.24 Clustered bowel loops, 
beak sign, fat notch sign and small-bowel faeces sign 
are some of the specific findings observed in adhesive 
small bowel obstruction.25

Ultrasound

USG has limited value in diagnosing ASBO. It is highly 
operator-dependent, air may obscure the underlying 
findings and be difficult to perform in obese patients. 
But maybe particularly important in pregnancy and to 
rule out other diagnoses.11

Water-Soluble Contrast (Gastrografin) Study (WSCS)

A hyperosmolar water-soluble contrast medium, 
meglumine amidotrizoate (gastrografin) is valuable in 
patients undergoing initial non-operative management. 
It has both diagnostic and therapeutic value. It activates 
the movement of water into the small bowel lumen, 
decreases oedema of the bowel wall and enhances 
smooth muscle contractile activity which can generate 
effective peristalsis and overcome the obstruction.26 
This study can be performed immediately at the time 
of admission or after an attempt at initial traditional 
conservative treatment. It can rule out complete ASBO 
and predict the need for surgery. Those who fail to 
show contrast in the colon within 24 hours usually 
need surgical intervention.27

Enteroclysis

Small bowel enteroclysis is useful for the diagnosis 
of low-grade partial intermittent SBO. About 200 ml 
to 250 ml of barium followed by one to two litres of 
a solution of methylcellulose in water is instilled into 
the proximal jejunum via a long nasoenteric catheter 
and the movement is followed fluoroscopically.28 It 
can provide valuable information regarding the site, 
extent, severity and possible cause of obstruction.29 
Disadvantages are slow transit of contrast material 
in the fluid-filled hypotonic small bowel, the need for 
gastroenteric intubation and the expertise to perform.

LABORATORY TEST

Laboratory tests are not helpful in the actual diagnosis 
of ASBO but are important to assess the general 
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condition of the patient. Serum electrolytes and 
hematocrit denote the degree of dehydration and 
adequacy of fluid resuscitation. Leucocyte counts, 
serum amylase, alkaline phosphatase, D-lactate, urea 
and creatinine level may be elevated in the settings of 
strangulation and ischemia.30

MANAGEMENT

Non-operative management 

Partial ASBO and without signs of strangulation 
or peritonitis can safely undergo the initial trial of 
non-operative management with success in about 
60% to 85% of patients.31 Conservative treatment 
involves nasogastric decompression, fluid and 
electrolyte correction and clinical observation. Urinary 
Catheterization with urine output monitoring, serial 
electrolyte measurement, hematocrit and WBC count 
is done. The use of broad-spectrum antibiotics is 
advocated by some with concerns about bacterial 
translocation.32 The non-operative management can 
be prolonged for up to 72 hours in absence of signs 
of strangulation or peritonitis.27 The onset of fever and 
tachycardia, leukocytosis >15000/mm3, elevated lactate 
level, metabolic acidosis, continuous severe abdominal 
pain (VAS>4) and abdominal guarding along with 
abdominal CT findings of pneumatosis intestinalis, 
portal venous gas, lack of small bowel faeces sign, 
devascularized bowel indicate strangulation and 
mandate immediate surgical intervention.27,33 Absence 
of contrast in the colon after 24 hours of gastrografin 
study and failure of conservative management 
for 72 hours also dictates the need for operative 
management.34

Surgical Management: Open vs Laparoscopic

The presence of complications and failure of NOM 
mandates surgical intervention. The surgery itself can 
cause new adhesion formation with approximately 
10% to 30% requiring another laparotomy for 
recurrent bowel obstruction.35 The open approach is 
generally preferred for strangulating ASBO. However, 
inadvertent enterotomy is noted in about 20% with 
open approach vs 1% to 100% with laparoscopic.36

Laparoscopic lysis of adhesion is feasible only in 
uncomplicated ASBOs and in selected patients.37 
The factors associated with successful laparoscopic 
management are hemodynamically stability, absence 
of peritonitis or severe intra abdominal sepsis, proximal 
SBO, the first episode, absence of severe abdominal 
distension, low peritoneal Adhesion Index score 
in <3 abdominal quadrants, single band adhesion, 
experience and skills of the surgeon.27 Laparoscopic 
lysis of adhesion has potential advantages of less 
postoperative pain, faster return of intestinal function, 

shorter hospital stay and reduced recovery time, and 
decreased wound complications.38,39

PREVENTION OF ADHESION

AThe goal of adhesion prevention is to abolish or reduce 
the incidence, severity, extent and complications of 
adhesion while preserving normal healing. Various 
agents and strategies have been proposed in 
preventing postoperative adhesion formation.

General Measures

Opting for a minimally invasive approach whenever 
feasible reduces peritoneal damage thereby 
minimising adhesion formation.27 Strict adherence to 
meticulous surgical technique has been advocated for 
many years as a means to reduce adhesion formation. 
Minimization of peritoneal foreign body exposure (e.g. 
limited use of suture material, elimination of powder 
from gloves), careful and gentle tissue handling, 
limited use of cautery and retractors and sharp 
dissections whenever feasible, ensuring meticulous 
hemostasis while avoiding desiccation and ischemia, 
administering prophylaxis against infection, copious 
irrigation with 8 to 10 litres of saline to remove clots, 
prevention of spillage of contents like bile, faeces and 
covering anastomosis and raw peritoneal surfaces are 
some of the measures described and advocated.13 

PHARMACOLOGICAL AGENTS

Numerous pharmacological agents have been studied 
extensively in an attempt to prevent post-operative 
adhesion formation. The majority of the agents are 
limited to animal models but some noteworthy agents 
with promising results are:

Antifibrotic Agents 

Agents like citrate, heparin and dicumoral decrease the 
deposition of fibrin, which is necessary for adhesion 
formation.13 Halofuginone, an inhibitor type I collagen 
prevent the formation of permanent fibrous adhesion 
by decreasing collagen deposition in the fibrin matrix.40 
These agents are effective in reducing post-operative 
adhesion in animal studies only. 

Anti-inflammatory Drugs

The effects of non-selective cyclooxygenase inhibitors 
like indomethacin, and nimesulide and selective 
cyclooxygenase inhibitors like celecoxib and rofecoxib 
have been studied in murine models. These agents 
interfere with prostaglandin synthesis and decrease the 
initial inflammatory response, vascular permeability 
and inflammatory cytokines.41 Their effectiveness is 
equivocal or even deleterious with abdominal wounds 
failing to heal.42
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Fibrinolytic Agents

These agents promote fibrinolysis by enzymatic 
degradation of fibrin once fibrin is formed. Examples 
are streptokinase, urokinase and synthetic tissue 
plasminogen activators.10 Their use is limited because 
of the significant cost and the risk of haemorrhage.

Lubricating Agents

Lubricin is a glycoprotein found in articular 
cartilage with antiadhesive properties. The use of 
recombinant human lubricin in rat models reduced 
both macroscopic and microscopic intra-abdominal 
adhesions with minimal side effects.43 Human studies 
are yet to be done. Dilute hyaluronic acid solutions can 
be used to precoat the serosal surface during surgery 
and thereby decreasing post-surgical damage and 
adhesion formation.44

Barrier Agents

Barrier agents separate injured peritoneal surfaces 
mechanically during the time of the post-operative 
healing period. They can be considered promising 
groups of agents in decreasing surgically induced 
adhesion. They exist in the form of a solution, 
membrane or gel. Icodextrin 4% solution, acts as an 
osmotic agent that retains fuid within the peritoneal 
cavity for 3 to 4 days and prevents contact between 
organs using hydro floatation.45 Modified oxidised 
regenerated cellulose (Interceed) is the first barrier 
to demonstrate efficacy in humans which forms a gel 
and physically separates tissue layers during tissue 
healing. Hyaluronan and carboxymethyl cellulose-
based bioresorbable membrane (Seprafilm) are used 
as a barrier to keep the intestines separated until 
the mesothelial lining is restored.46 It has shown 
only moderate efficacy because of short life in the 
peritoneal cavity with increased anastomotic leaks 
when wrapped around the newly created anastomosis 
and suture lines.47

SURGICAL METHODS

Numerous surgical methods have been attempted 
to prevent adhesion formation. A simple procedure 

developed by T.B. Noble in 1937 known as Noble’s 
plication, wherein adjacent coils of the small bowel are 
sutured together to create controlled and predictable 
adhesion to prevent recurrent adhesive intestinal 
obstruction.48 In Childs-Phillips mesenteric plication 
technique, the small intestinal mesentery is plicated 
to prevent crumpling of the bowel and adhesion 
formation.49 A procedure of intraluminal splinting 
with Baker’s tube was developed as an alternative to 
extraluminal methods of Noble’s plication and Child 
Philips mesenteric plication. A long stiff tube is inserted 
through jejunostomy or through the nasogastric route 
up to the entry into the large bowel, which acts as an 
intraluminal splint.50 Most of the proposed surgical 
methods are rarely performed these days and are only 
of historical importance.

WAY FORWARD

All abdominal surgery possesses a risk for 
postoperative adhesion formation which increases 
with subsequent operations. The severity of peritoneal 
damage and the imbalance between fibrin deposition 
and degradation during healing are the major inciting 
factors for intra-abdominal adhesion formation. 
Plain abdominal X-rays can sufficiently diagnose 
small bowel obstruction but CT scans and water-
soluble contrast studies are more specific for ASBO. 
In absence of signs of peritonitis or strangulation, the 
patients can safely undergo a trial of NOM for 48 to 72 
hours. Open surgery is preferred for complicated cases 
while laparoscopic management is feasible in selected 
patients only. There are no consistent satisfactory 
results with various proposed adhesion-preventing 
agents and strategies and are limited to animal models 
only. There is a need for more advanced studies and 
human trials to develop effective agents and strategies 
that prevent adhesion without impairing the normal 
healing process. Meticulous surgical practice and the 
use of barrier agents are the only strategies currently 
competent to prevent adhesion formation and its 
subsequent complications.

Conflict of Interest: None.

Ghimire et al. Adhesive Small Bowel Obstruction: A Review

REFERENCES
1. Tong JWV, Lingam P, Shelat VG. Adhesive small bowel 

obstruction - an update. Acute Med Surg. 2020 Nov 
4;7(1):e587. [PubMed | Full Text | DOI]

2. Townseed CM, Beuchamp RD, Evers BM, Mattox KL, 
editors. Sabiston textbook of surgery: the biological basis 
of modern surgical practice. 20th ed. Philadelphia: Elsevier; 
2017. 1236-43 p. Available from: https://www.google.
com.np/books/edition/Sabiston_Textbook_of_Surgery/
eOwmjgEACAAJ?hl=en&kptab=overview. [Full Text] 

3. Okabayashi K, Ashrafian H, Zacharakis E, Hasegawa H, 
Kitagawa Y, Athanasiou T, et al. Adhesions after abdominal 
surgery: a systematic review of the incidence, distribution 
and severity. Surg Today. 2014 Mar;44(3):405-20. [PubMed 
| Full Text | DOI]

4. Fevang BS, Fevang J, Lie SA, Soreide O, Svanes K, Viste 
A. Long-term prognosis after operation for adhesive small 
bowel obstruction. Ann surg. 2004 Aug;240(2):193-201. 
[PubMed | Full Text | DOI]

http://www.jnma.com.np
https://pubmed.ncbi.nlm.nih.gov/33173587/
https://onlinelibrary.wiley.com/doi/epdf/10.1002/ams2.587
https://doi.org/10.1002/ams2.587
https://www.google.com.np/books/edition/Sabiston_Textbook_of_Surgery/eOwmjgEACAAJ?hl=en&kptab=overview
https://pubmed.ncbi.nlm.nih.gov/23657643/
https://link.springer.com/article/10.1007/s00595-013-0591-8
https://doi.org/10.1007/s00595-013-0591-8
https://pubmed.ncbi.nlm.nih.gov/15273540/
https://journals.lww.com/annalsofsurgery/Abstract/2004/08000/Long_term_Prognosis_After_Operation_for_Adhesive.1.aspx
https://doi.org/10.1097/01.sla.0000132988.50122.de


JNMA I VOL 61 I ISSUE 260 I April 2023395
Free Full Text Articles are Available at www.jnma.com.np

Ghimire et al. Adhesive Small Bowel Obstruction: A Review

5. Barmparas G, Branco BC, Schnuriger B, Lam L, Inaba 
K, Demetriades D. The incidence and risk factors of 
post-laparotomy adhesive small bowel obstruction. J 
Gastrointest Surg. 2010 Oct;14(10):1619-28. [PubMed | Full 
Text | DOI]

6. Cameron JL, Cameron AM, editors. Current surgical therapy. 
11th ed. NewYork: Saunders; 2014. Available from: https://
books.google.com.np/books?id=y3WlgMnhOi0C&printsec. 
[Full Text]

7. Strik C, Stommel MW, Schipper LJ, van Goor H, Ten Broek 
RP. Long-term impact of adhesions on bowel obstruction. 
Surgery. 2016 May;159(5):1351-9. [PubMed | Full Text | 
DOI]

8. Podda M, Khan M, Di Saverio S. Adhesive small bowel 
obstruction and the six w's: who, how, why, when, what, 
and where to diagnose and operate? Scand J Surg. 2021 
Jun;110(2):159-69. [PubMed | Full Text | DOI]

9. Williams NS, Bulstrode CJK, O’Connell PR, editors. Bailey 
and Love’s short practice of surgery. 26th ed. Boca Raton: 
Taylor and Francis Group; 2013. 1181-92 p. [Full Text]

10. Cheong Y, Laird SM, Li TC, Shelton JB, Ledger WL, Cooke 
ID. Peritoneal healing and adhesion formation/reformation. 
Hum Reprod Update. 2001 Nov-Dec;7(6):556-66. [PubMed | 
Full Text | DOI]

11. Zinner MJ, Ashley SW, editors. Maingot’s abdominal 
operation. 12th ed. USA: Mc-Graw-Hill Education; 2012. 
590-606 p. Available from: https://www.google.com.np/
books/edition/_/9ab6OeO1mToC?hl. [Full Text]

12. Tanaka T, Narazaki M, Kishimoto T. IL-6 in inflammation, 
immunity, and disease. Cold Spring Harb Perspect Biol. 
2014 Sep 4;6(10):a016295. [PubMed | Full Text | DOI]

13. Liakakos T, Thomakos N, Fine PM, Dervenis C, Young 
RL. Peritoneal adhesions: etiology, pathophysiology, and 
clinical significance. Recent advances in prevention and 
management. Dig Surg. 2001;18(4):260-73. [PubMed | Full 
Text | DOI]

14. Kany S, Vollrath JT, Relja B. Cytokines in inflammatory 
disease. Int J Mol Sci. 2019 Nov 28;20(23):6008. [PubMed | 
Full Text | DOI]

15. Alpay Z, Saed GM, Diamond MP. Postoperative adhesions: 
from formation to prevention. Semin Reprod Med. 2008 
Jul;26(4):313-21. [PubMed | Full Text | DOI]

16. Attard JA, MacLean AR. Adhesive small bowel obstruction: 
epidemiology, biology and prevention. Can J Surg. 2007 Aug 
1;50(4):291-300. [PubMed | Full Text | DOI]

17. Ong AW, Myers SR. Early postoperative small bowel 
obstruction: a review. Am J Surg. 2020 Mar;219(3):535-9.
[PubMed | Full Text | DOI]

18. Rami Reddy SR, Cappell MS. A systematic review of the 
clinical presentation, diagnosis, and treatment of small bowel 
obstruction. Curr Gastroenterol Rep. 2017 Jun;19(6):28. 
[PubMed | Full Text | DOI]

19. Bevan PG. Adhesive Obstruction. Ann R Coll Surg Engl. 
1984 May;66(3):164-9. [PubMed]

20. Long B, Robertson J, Koyfman A. Emergency medicine 

evaluation and management of small bowel obstruction: 
evidence-based recommendations. J Emerg Med. 2019 
Feb;56(2):166-76. [PubMed | Full Text | DOI]

21. Diamond M, Lee J, LeBedis CA. Small bowel obstruction 
and ischemia. Radiol Clin North Am. 2019 Jul;57(4):689-703. 
[PubMed | Full Text | DOI]

22. Catena F, Di Saverio S, Coccolini F, Ansaloni L, De Simone B, 
Sartelli M, et.al. Adhesive small bowel adhesions obstruction: 
evolutions in diagnosis, management and prevention. World 
J Gastrointest Surg. 2016 Mar 27;8(3):222-31. [PubMed | Full 
Text | DOI]

23. Maglinte DD, Balthazar EJ, Kelvin FM, Megibow AJ. The 
role of radiology in the diagnosis of small-bowel obstruction. 
AJR Am J Roentgenol. 1997 May;168(5):1171-80. [PubMed | 
Full Text | DOI]

24. Santillan CS. Computed tomography of small bowel 
obstruction. Radiol Clin North Am. 2013 Jan;51(1):17-27.
[PubMed | Full Text | DOI]

25. Delabrousse E, Lubrano J, Jehl J, Morati P, Rouget C, Mantion 
GA, et.al. Small-bowel obstruction from adhesive bands and 
matted adhesions: CT differentiation. AJR Am J Roentgenol. 
2009 Mar;192(3):693-7. [PubMed | Full Text | DOI]

26. Assalia A, Schein M, Kopelman D, Hirshberg A, Hashmonai 
M. Therapeutic effect of oral gastrografin in adhesive, partial 
small-bowel obstruction: a prospective randomized trial. 
Surgery. 1994 Apr;115(4):433-7. [PubMed]

27. Farid M, Fikry A, El Nakeeb A, Fouda E, Elmetwally T, Yousef 
M, et.al. Clinical impacts of oral gastrografin follow-through 
in adhesive small bowel obstruction (SBO). J Surg Res. 2010 
Aug;162(2):170-6. [PubMed | Full Text | DOI]

28. Brunicardi FC, Anderson DK, Billiar TR, Dunn DL, Hunter 
JG, Matthews JB, et.al. Schwartz’s principles of surgery. 
10th ed. New York: McGraw-Hill Education; 2016. 1146-51 
p. Available from: https://www.google.com.np/books/
edition/Schwartz_s_Principles_of_Surgery_ABSITE/
w3TCCwAAQBAJ?hl=en. [Full Text]

29. Zhang YP, Wang AY. [Diagnostic value of selective small 
bowel enteroclysis in imageology of intestinal obstruction: 
clinical analysis of 98 cases]. Beijing Da Xue Xue Bao Yi Xue 
Ban. 2014 Oct 18;46(5):711-4. Chinese. [PubMed | Full Text]

30. van Oudheusden TR, Aerts BA, de Hingh IH, Luyer MD. 
Challenges in diagnosing adhesive small bowel obstruction. 
World J Gastroenterol. 2013;19(43):7489-93. [PubMed | Full 
Text | DOI]

31. Di Saverio S, Coccolini F, Galati M, Smerieri N, Biffl WL, 
Ansaloni L, et.al. Bologna guidelines for diagnosis and 
management of adhesive small bowel obstruction (ASBO): 
2013 update of the evidence-based guidelines from the world 
society of emergency surgery ASBO working group. World J 
Emerg Surg. 2013 Oct 10;8(1):42. [PubMed | Full Text | DOI]

32. Bower KL, Lollar DI, Williams SL, Adkins FC, Luyimbazi 
DT, Bower CE. Small bowel obstruction. Surg Clin North 
Am. 2018 Oct;98(5):945-71. [PubMed | Full Text | DOI]

33. Coccolini F, Ansaloni L, Manfredi R, Campanati L, Elia 
Poiasina E, Bertoli P, et.al. Peritoneal adhesion index (PAI): 
proposal of a score for the “ignored iceberg” of medicine and 

http://www.jnma.com.np
https://pubmed.ncbi.nlm.nih.gov/20352368/
https://link.springer.com/article/10.1007/s11605-010-1189-8
https://link.springer.com/article/10.1007/s11605-010-1189-8
https://doi.org/10.1007/s11605-010-1189-8
https://books.google.com.np/books?id=y3WlgMnhOi0C&printsec=frontcover&dq=inauthor:%22Andrew+M+Cameron%22&hl=en&newbks=1&newbks_redir=0&source=gb_mobile_search&ovdme=1&sa=X&redir_esc=y
https://pubmed.ncbi.nlm.nih.gov/26767310/
https://www.surgjournal.com/article/S0039-6060(15)00963-0/fulltext
https://doi.org/10.1016/j.surg.2015.11.016
https://pubmed.ncbi.nlm.nih.gov/33511902/
https://journals.sagepub.com/doi/10.1177/1457496920982763?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://doi.org/10.1177/1457496920982763
https://books.google.com.np/books?id=MS7SBQAAQBAJ&printsec=frontcover#v=onepage&q&f=false
https://pubmed.ncbi.nlm.nih.gov/11727864/
https://watermark.silverchair.com/070556.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAsMwggK_BgkqhkiG9w0BBwagggKwMIICrAIBADCCAqUGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMLS84SlDVegKFGmSLAgEQgIICdqmyVJvg40rF0Q9DRgSKD7ofxweKC9bDw_wTUF_W3vgDcG1bauyzfUFW8BXlIr3VqAlSBh7pKBJyRv2PqXrkh2RufILD6s_Myoi0gWQY-5nFGeeqXA1a_XCAY3iIrEGPdpYXI2Z7tHGSKpeCnbES5-w1cZUEqqBdreyUQMhu2QZMh9FCj2ygJNMorsGU58Ma3dcYEiePBIXpKsmyk_pKG9jWQqpGP-cqTdIseqZruh7QsdS7oK9QZ-vPylLpCfZzmZ07VwUr3JQS4dBrlA7dpfpSFN0J3k3kSlmQiaQEGQQ2YmxLhXyLJWeRvOspZNjKUelo1IVl1KPQDxM38qKEBwRIp1Rgwnkjl4XZr5Y9YbSP_HoR44UM1QQFoJDtoj9QifdIhxPiTxwUiEwcyep4v0we7jAZeUWD8MaHxB4HdQFSdZ86NqScj_fPlRhcr6WeIPgJgCHuwxbf0MZC495BHA3YQIHVJGNsIX9AVwojSxwB7t26bXu5m955EnhCaQhg9XiJDJHl9O0uHMk5jYxgnntg070pgl7piyWr-IKKxTJGvE6eSUWJB-iunZsDSCUN-ZZC1j8-p-cEbNlL4rchqOjI3n2b0XK0GtaSHG0QG2umLcCVWpDU7F5F8Tq5CUW59-_eQlWSl6SwKIXidJYBKRZ976H3UVl_Hz7zzeTDBHXGTnjtbG4_iAohsz8kyw6P6bc1b9K9z4rXxxY8klNkNcWJK7aVuwBHYvXeUxoBq_uBZqt379I4nWaBADUXzay3VK5qVWYS3Box-QWmMhRjg1sX8u9xJhRFeqty3kXb9tkgmPNSXWEMe7ujbHKEX_veWfjgeAEVMA
https://doi.org/10.1093/humupd/7.6.556
https://www.google.com.np/books/edition/Maingot_s_Abdominal_Operations_12th_Edit/BEoAwZF039UC?hl=en
https://pubmed.ncbi.nlm.nih.gov/25190079/
https://cshperspectives.cshlp.org/content/6/10/a016295.long
https://doi.org/10.1101/cshperspect.a016295
https://pubmed.ncbi.nlm.nih.gov/11528133/
https://www.karger.com/Article/Abstract/50149
https://www.karger.com/Article/Abstract/50149
https://doi.org/10.1159/000050149
https://pubmed.ncbi.nlm.nih.gov/31795299/
https://www.mdpi.com/1422-0067/20/23/6008
https://doi.org/10.3390/ijms20236008
https://pubmed.ncbi.nlm.nih.gov/18756408/
https://www.thieme-connect.com/products/ejournals/abstract/10.1055/s-0028-1082389
https://doi.org/10.1055/s-0028-1082389
https://pubmed.ncbi.nlm.nih.gov/17897517/
https://www.canjsurg.ca/content/cjs/50/4/291.full.pdf
https://doi.org/10.1007/s00595-013-0591-8
https://pubmed.ncbi.nlm.nih.gov/18756408/
https://www.americanjournalofsurgery.com/article/S0002-9610(19)31038-4/fulltext
https://doi.org/10.1016/j.amjsurg.2019.11.008
https://pubmed.ncbi.nlm.nih.gov/28439845/
https://link.springer.com/article/10.1007/s11894-017-0566-9
https://doi.org/10.1007/s11894-017-0566-9
https://pubmed.ncbi.nlm.nih.gov/6721402/
https://pubmed.ncbi.nlm.nih.gov/30527563/
https://www.jem-journal.com/article/S0736-4679(18)31050-3/fulltext
https://doi.org/10.1016/j.jemermed.2018.10.024
https://pubmed.ncbi.nlm.nih.gov/31076026/
https://www.jem-journal.com/article/S0736-4679(18)31050-3/fulltext
https://doi.org/10.1016/j.jemermed.2018.10.024
https://pubmed.ncbi.nlm.nih.gov/27022449/
https://www.wjgnet.com/1948-9366/full/v8/i3/222.htm
https://www.wjgnet.com/1948-9366/full/v8/i3/222.htm
https://doi.org/10.4240/wjgs.v8.i3.222
https://pubmed.ncbi.nlm.nih.gov/9129407/
https://www.ajronline.org/doi/10.2214/ajr.168.5.9129407
https://doi.org/10.2214/ajr.168.5.9129407
https://pubmed.ncbi.nlm.nih.gov/23182505/
https://www.radiologic.theclinics.com/article/S0033-8389(12)00151-0/fulltext
https://doi.org/10.1016/j.rcl.2012.09.002
https://pubmed.ncbi.nlm.nih.gov/19234265/
https://www.ajronline.org/doi/10.2214/AJR.08.1550
https://doi.org/10.2214/ajr.08.1550
https://pubmed.ncbi.nlm.nih.gov/8165534/
https://pubmed.ncbi.nlm.nih.gov/19524265/
https://www.journalofsurgicalresearch.com/article/S0022-4804(09)00186-3/fulltext
https://doi.org/10.1016/j.jss.2009.03.092
https://www.google.com.np/books/edition/Schwartz_s_Principles_of_Surgery_ABSITE/w3TCCwAAQBAJ?hl=en
https://pubmed.ncbi.nlm.nih.gov/25331392/
http://xuebao.bjmu.edu.cn/EN/Y2014/V46/I5/711
https://pubmed.ncbi.nlm.nih.gov/24616565/
https://www.wjgnet.com/1007-9327/full/v19/i43/7489.htm
https://www.wjgnet.com/1007-9327/full/v19/i43/7489.htm
https://doi.org/10.3748/wjg.v19.i43.7489
https://pubmed.ncbi.nlm.nih.gov/24112637/
https://wjes.biomedcentral.com/articles/10.1186/1749-7922-8-42
https://doi.org/10.1186/1749-7922-8-42
https://pubmed.ncbi.nlm.nih.gov/30243455/
https://www.sciencedirect.com/science/article/abs/pii/S0039610918300719?via%3Dihub
https://doi.org/10.1016/j.suc.2018.05.007


JNMA I VOL 61 I ISSUE 260 I April 2023396
Free Full Text Articles are Available at www.jnma.com.np

© The Author(s) 2023. 

This work is licensed under a Creative Commons Attribution 4.0 International License. The images or other third party material in this article 
are included in the article’s Creative Commons license, unless indicated otherwise in the credit line; if the material is not included under the 
Creative Commons license, users will need to obtain permission from the license holder to reproduce the material. To view a copy of this 
license, visit https://creativecommons.org/licenses/by/4.0/

Ghimire et al. Adhesive Small Bowel Obstruction: A Review

surgery. World J of Emerg Surg. 2013 Jan 31;8(1):6. [PubMed 
| Full Text | DOI]

34. Hajibandeh S, Hajibandeh S, Panda N, Khan RMA, 
Bandyopadhyay SK, Dalmia S, et al. Operative versus 
non-operative management of adhesive small bowel 
obstruction: a systematic review and meta-analysis. Int J 
Surg. 2017 Sep;45:58-66. [PubMed | Full Text | DOI]

35. Arung W, Meurisse M, Detry O. Pathophysiology and 
prevention of postoperative peritoneal adhesions. World J 
Gastroenterol. 2011 Nov 7;17(41):4545-53. [PubMed | Full 
Text | DOI]

36. van Goor H. Consequences and complications of peritoneal 
adhesions. Colorectal Dis. 2007 Oct;9 Suppl 2:25-34. [PubMed 
| Full Text | DOI]

37. Behman R, Nathens AB, Karanicolas PJ. Laparoscopic 
surgery for small bowel obstruction: is it safe? Adv Surg. 
2018 Sep;52(1):15-27. [PubMed | Full Text | DOI]

38. Byrne J, Saleh F, Ambrosini L, Quereshy F, Jackson TD, 
Okrainec A. Laparoscopic versus open surgical management 
of adhesive small bowel obstruction: a comparison of 
outcomes. Surg Endosc. 2015 Sep;29(9):2525-32. [PubMed | 
Full Text | DOI]

39. Khalil OM, Abdalla WM, Allam ZA. Early laparoscopic 
adhesiolysis versus conservative treatment of recurrent 
adhesive small intestinal obstruction: a prospective 
randomized controlled trial. The Egyptian Journal of 
Surgery. 2016 Apr-Jun;35(2):96-101. [Full Text]

40. Nagler A, Rivkind AI, Raphael J, Levi-Schaffer F, Genina O, 
Lavelin I, et al. Halofuginone - an inhibitor of collagen type 
I synthesis-prevents postoperative formation of abdominal 
adhesions. Ann Surg. 1998 Apr;227(4):575-82. [PubMed | 
Full Text | DOI]

41. Guvenal T, Yanar O, Timuroglu Y, Cetin M, Cetin A. Effects of 
selective and non-selective cyclooxygenase (COX) inhibitors 
on postoperative adhesion formation in a rat uterine horn 
model. Clin Exp Obstet Gynecol. 2010;37(1):49-52. [PubMed 
| Full Text]

42. Ellis H. Intra abdominal and postoperative peritoneal 
adhesions. J Am Coll Surg 2005 May;200(5):641-4. [PubMed 
| Full Text | DOI]

43. Oh J, Kuan KG, Tiong LU, Trochsler, Jay G, Schmidt 
TA, et al. Recombinant human lubricin for prevention of 
postoperative intra-abdominal adhesions in a rat model. J 
Surg Res. 2017 Feb;208:20-5. [PubMed | Full Text | DOI]

44. Burns JW, Skinner K, Colt J, Sheidlin A, Bronson R, Yaacobi Y, 
et al. Prevention of tissue injury and postsurgical adhesions 
by precoating tissues with hyaluronic acid solutions. J Surg 
Res. 1995 Dec;59(6):644-52. [PubMed | Full Text | DOI]

45. Lue J, Diamond M. Pelvic adhesive disease: current 
approaches to management. J Womens Health Issues Care. 
2014;3:3. [Full Text]

46. Reijnen MM, Bleichrodt RP, van Goor H. Pathophysiology 
of intra-abdominal adhesion and abscess formation, and 
the effect of hyaluronan. Br J Surg. 2003 May; 90(5):533-41. 
[PubMed | Full Text | DOI]

47. Diamond MP, Burns EL, Accomando B, Mian S, Holmdahl L. 
Seprafilm adhesion barrier: (2) a review of clinical literature 
on intraabdominal use. Gynecol Surg. 2012 Sep;9(3):247-57.  
[PubMed | Full Text | DOI]

48. Hochman DJ, Nivatvongs S, Selvasekar CR, Tantitemit 
T. The Noble plication: new indication for a historical 
procedure. Tech Coloproctol. 2007 Jun;11(2):152-4. [PubMed 
| Full Text | DOI]

49. Ferguson AT, Reihmer VA, Gaspar MR. Transmesenteric 
plication for small intestinal obstruction. Am J Surg. 1967 
Aug;114(2):203-8. [PubMed | Full Text | DOI]

50. Tondelli P, Muller W, Enderlin F, Hell K, Allgower M. 
[Plication of small bowel by the baker-tube for operative 
treatment of ileus secondary to adhesions]. Langenbecks 
Arch Chir. 1975 Jun 9;338(3):169-80. German. [PubMed | 
Full Text | DOI]

http://www.jnma.com.np
https://creativecommons.org/licenses/by/4.0/
https://pubmed.ncbi.nlm.nih.gov/23369320/
https://wjes.biomedcentral.com/articles/10.1186/1749-7922-8-6
https://doi.org/10.1186/1749-7922-8-6
https://pubmed.ncbi.nlm.nih.gov/28728984/
https://reader.elsevier.com/reader/sd/pii/S1743919117306246?token=BED0E9785A19947FEF80C1771CDD73C212A6049B2FC6F139CD759589243BB0359A87A8FDFDE0FD5A58F4A5ECFEED8E0A&originRegion=eu-west-1&originCreation=20230323163111
https://doi.org/10.1016/j.ijsu.2017.07.073
https://pubmed.ncbi.nlm.nih.gov/22147959/
https://www.wjgnet.com/1007-9327/full/v17/i41/4545.htm
https://www.wjgnet.com/1007-9327/full/v17/i41/4545.htm
https://doi.org/10.3748/wjg.v17.i41.4545
https://pubmed.ncbi.nlm.nih.gov/17824967/
https://onlinelibrary.wiley.com/doi/epdf/10.1111/j.1463-1318.2007.01358.x
https://doi.org/10.1111/j.1463-1318.2007.01358.x
https://pubmed.ncbi.nlm.nih.gov/30098610/
https://www.advancessurgery.com/article/S0065-3411(18)30001-0/fulltext
https://doi.org/10.1016/j.yasu.2018.03.001
https://pubmed.ncbi.nlm.nih.gov/25480627/
https://link.springer.com/article/10.1007/s00464-014-4015-7
https://doi.org/10.1007/s00464-014-4015-7
https://journals.lww.com/ejos/Fulltext/2016/35020/Early_laparoscopic_adhesiolysis_versus.4.aspx
https://pubmed.ncbi.nlm.nih.gov/9563549/
https://journals.lww.com/annalsofsurgery/Abstract/1998/04000/Halofuginone_an_Inhibitor_of__Collagen_Type_I.21.aspx
https://doi.org/10.1097/00000658-199804000-00021
https://pubmed.ncbi.nlm.nih.gov/20420282/
https://d1wqtxts1xzle7.cloudfront.net/69068293/The_effect_of_amniocentesis_on_preterm_d20210905-18450-1rxnh00.pdf?1630827075=&response-content-disposition=inline%3B+filename%3DThe_effect_of_amniocentesis_on_preterm_d.pdf&Expires=1679593111&Signature=FAyOQme98MFXDtTlFlTAxaxtTiI7CgRbabqXHpWTM6LsQ7Sio7oEBMUOM5a1jSNZt4RHDpfHAD7mSBAOQ5gR9yHSri8uLCoBhuRccdTP6BkGwgsAYOIczmUZkZeThq5QTZ3f2DcwEwo7nwvyA8MeMOT4SGDXvm6fPvc-gZ7p6YuTyRQyBNrACVrLOupnrqjPGzKO6tJtjZeO3lFLmW-SYhppJr9f3zVHpM~npVhuRzbKxZ-aIbgZ-dhW9R3tIPozNxIXHskAkJDkF28an13OvP7dvrr6LkKMV7JSnrN5N9pZGhDa4hVx1jjZCpGnURpKSFn-umH33TVsbzZTS-53JA__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA#page=49
https://pubmed.ncbi.nlm.nih.gov/15848353/
https://journals.lww.com/journalacs/Citation/2005/05000/Intraabdominal_and_Postoperative_Peritoneal.3.aspx
https://doi.org/10.1016/j.jamcollsurg.2004.10.023
https://pubmed.ncbi.nlm.nih.gov/27993210/
https://www.journalofsurgicalresearch.com/article/S0022-4804(16)30365-1/fulltext
https://doi.org/10.1016/j.jss.2016.08.092
https://pubmed.ncbi.nlm.nih.gov/8538160/
https://www.journalofsurgicalresearch.com/article/S0022-4804(85)71218-8/pdf
https://doi.org/10.1006/jsre.1995.1218
https://www.scitechnol.com/peer-review/pelvic-adhesive-disease-current-approaches-tomanagement-pnSD.php?article_id=2095
https://pubmed.ncbi.nlm.nih.gov/12734857/
https://watermark.silverchair.com/bjs4141.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAx0wggMZBgkqhkiG9w0BBwagggMKMIIDBgIBADCCAv8GCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMKR2cqiro98IUhRHoAgEQgIIC0NFMqwUHKzDOQ8lO63dO5_mycvIFgy4jhlc_WdqvSjwM57pCtVQTgJCAa2hLx6KTnJldxKXBPp1MF3eruHGR3DFuVx5o8qJV3BGdwnkhPGy6LR8mq8Eff2oYPpx9qZuVf5FWrUYbSZIKJPn4XMH7oFBAeOFxbA-WOgZ457mfpw5ts4altMEIbjBVszaNxgI6Eh_6h0tg0h3GMyI7a7FwhGJjX1hEDRIYXnFyhkZLoI5Uv3_hWN88tySTHm1MG0a8Txuiwbup2tmEI5KCltKJBdIc68Ia0w9qAprgY1CfoWLf0xYWPwy-f81VaBFth8A_SMGg9iGkJoWiA9oMpyIqy9L3RmWGuffle-fSOhLbm9zBdvfRZC1zyD0ISaSZONPzjy2i1jCPmNp8pHepnZcHXt2_7fjUdCbloQVRu64YZ_5PnwONHakGRCZGx7PnxfotSlWDPRkJSC_zcVeIj_kP2-sms84TWbUCi_U-EWw5jizxK2buR4kAsxgvuTttEUAXA_-GBTjj5QT9vcCuSbprHES-GyDYSrxjPxzEAHQhYZN8b4f5jS9FLfoRQcImELi4jj2If1HrLcKYD-uVrw2RTFteFZ-XGBA95wBwOLd32H4Y76EehZZ0OGmBm3YeJ-zEy-1doFHGzxR8xBEfRY1KFYkZGFQn1Ow2-5pMCC1xPy6dZs-o8uRIWIN535ScAl9FyqKM9T4dGvq3dBJ_j5EsNeProyrLR29kuGyD0qaAP458KDewHfFzFHPyOHisYxTVwuTkyfS0gBVbqvRAEEDb1pwjigLnPQFM6_gG3_Xnj5Kc9w3ek6sD9l8JXThkfqgaszf5V8KS1GAFqk04b7JBDz2x6_OX8TFjYp6vTSzxtmtALN1-axghYT2huADs0QbfZzIYjHvpXVBKMH4-9AFJFGK-OerAdWGKfRE1X2nnFC2ZWs2uqy25QHc1l6PxM_IVOA
https://doi.org/10.1002/bjs.4141
https://pubmed.ncbi.nlm.nih.gov/22837733/
https://gynecolsurg.springeropen.com/articles/10.1007/s10397-012-0742-8
https://doi.org/10.1007/s10397-012-0742-8
https://pubmed.ncbi.nlm.nih.gov/17510738/
https://d1wqtxts1xzle7.cloudfront.net/49918396/s10151-007-0347-920161027-8012-1jfhhof-libre.pdf?1477598200=&response-content-disposition=inline%3B+filename%3DThe_Noble_plication_new_indication_for_a.pdf&Expires=1679594180&Signature=MVDRfJAYZZBBD9PZ5E~1gekriLEMwnJLAuCK6l1lnZhNvhpcd~RD97JtzZQZEg52WfTk6MDpZW3XNahdz1rXcBbxSX9oSjfbvEvhpYdga-umSwHyrogTC6yaSHJujTD15evftv2yDglqS7MlpYPYy7KekU5MYizjZmozIJzvp0Fk6jdGFfmV~ao4XJ~WwHBFCIg38MVbDr~AiYHhZ1JaXSDGO8AEoHzfCCMlm7ty4jYeGofudgxBqpR4mJ30n~kbcrHcVznDNvFwZiayyzK63-uAX5J2cu-c1h12Oa3lWIOym8mfYovVOjItwPJp~TVB3W64xL59h7L3Y4GitrskOA__&Key-Pair-Id=APKAJLOHF5GGSLRBV4ZA
https://doi.org/10.1007/s10151-007-0347-9
https://pubmed.ncbi.nlm.nih.gov/6028985/
https://www.americanjournalofsurgery.com/article/0002-9610(67)90373-X/pdf
https://doi.org/10.1016/0002-9610(67)90373-x
https://pubmed.ncbi.nlm.nih.gov/1186387/
https://link.springer.com/article/10.1007/BF01254351
https://doi.org/10.1007/bf01254351

