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Internal strangulation 

(internal herniation)  
?? Diaphragmatic hernias (cong. Or acquired) 

 

A- Bands 

B- Peritoneal holes 

C- Peritoneal foramina 

D- Retro-peritoneal fossae 
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                           Paralytic ileus 
Reflex sympathetic stimulation e.g post op., 

post delivery, visceral injuries or torsion, 

spinal injuries 

Anoxic inhibition e.g operative hypoxia, 

prolonged distention 

Toxic inhibition e.g peritonitis, typhoid fever, 

uraemia 

Biochemical inhibition e.g hypo-proteinaemia, 

hyponatraemia, hypokalaemia, or 

hypovitaminosis 

Mechanical inhibition (massive adhesions)  

Clinical presentations 
Diagnosis 
 

Treatment: 
Conservation treatment 
Prokinetics - Snipse of water 
and foods - Enemata 
Surgical treatment 

Intestinal ischaemia 
 

(1) Acute mesenteric vascular occlusion. 

(2) Non-occlusive intestinal infarction. 

(3) Abdominal angina 

(4) Ischaemic colitis ( gangrenous type, 

stenosing type, and transient type) 

(5) Abdominal apoplexy 

Acute mesenteric vascular occlusion 
Aetiology:      *-Arterial embolism               

                        *-Arterial thrombosis 

                        *-Venous thrombosis 

Pathology: 

C/P:     Acute pain – collapse – pallor – vomiting – melena 
– abdominal tenderness – rigidity – rebound tenderness 

Investigations:    *- Abdominal X-Ray 

                              *- Abdominal sonar, paracentesis 

                              *- Leucocytic count ￪ , Amylase￪ 

    Treatment: 
Urgent laparotomy after careful preparation 

*- Evident gangrene ---▶ Resection and anastomosis 

of the affected segment ( up to 70% of small bowel 

can be resected without serious digestive 

disturbance). 

*- Questionable (reversible) ---▶, embolectomy, 

thrombendartrectomy, or Vascular reconstruction 

e.g patch graft.  

*- Second look operation procedure ??? 

*- Meticulous postoperative observation, fluid    

correction, electrolytes, antibiotics, and 

anticoagulants ??  
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Intestinal diverticula 
Types:  

              - True                -False  

*-Congenital  

*-Acquired:   Pulsion type 

                       Traction type 

1-Jejunal diverticulum 

2-Meckel‘s diverticulum 

3-Caecal diverticulum 

4-Colon diverticulum 

Jejunal diverticula 
 

Relatively rare 

 

C/P:     *-Symptomless 

             *-Dyspepsia, blind loop syndrome 

             *-Complications e.g inflammation, 

bleeding, perforation 

 

Treatment:        Resection 

Mickel’s Diverticulum 
The disease of two 

C/P:                          Symptomless 

                                 Complications 

*-Acute diverticulitis      D.D  appendicitis 

*-Bleeding 

*-Intestinal obstruction 

*-Chronic abdominal pain 

Treatment:          Symptomless 

                             Complicated 
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Diverticulum of the colon 

Rare in Egypt but common in Western 

Pathology:           Common in sigmoid colon (50%) due 

to its small caliber  ( law of  Laplace ) 

Common in Europeans, rare in Africans and Asians 

C/P:     *- Asymptomatic              *-  I.B.S 

                *- Complications: 

infection : (25-40%) -------->Lt sided appendicitis 

Perforation: ----------> Pericolic abscess, peritonitis, 

fistula, and bleeding  
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Diagnosis:         C/P                       Plain X-Ray  

                                   Barium enema     Colonoscopy 

Treatment 

I- Asymptomatic cases: 

*-High residual diet e.g wholemeal bread, vegatables 

*-Bulk formers e.g bran, isogel 

*-Antispasmodics  

II-Complicatd cases: 

*-Conservative ttt ------> ??? Antibiotics, fluid, ..etc 

*-Surgical ttt -------> operative tactics 

*-Myotomy 

*-Simple closure of fistula 

*-One stage resection and anastomosis 

*-Two stages resection  ??? 

*-Three stages resection  ??? 

*-Four stages resection  ??? 


