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D I S C U S S I O N  B A C K G R O U N D

Small bowel obstruction (SBO) is a rare cause of acute abdomen in
pregnancy with a reported incidence of 1 in 2500 to 1 in 17000
pregnancies. Typically caused by post-surgical adhesions, other
aetiologies include volvulus, hernia, and malignancy. The
diagnosis and treatment of SBO in pregnancy presents a unique
challenge as clinical symptoms are often mistakenly attributed to
pregnancy. Moreso, anatomical changes secondary to the
enlarging uterus make physical examination difficult and
clinicians are often reluctant to perform diagnostic tests due to
risks associated with fetal irradiation. A delay in management
may result in intestinal strangulation and necrosis and is
associated with significant maternal and fetal morbidity and
mortality¹. 

The safety of oral contrast media as a treatment for adhesive SBO
has been validated in the general population. However, the
efficacy of its use in pregnancy has not been established². Here
we report a case of SBO in pregnancy managed with the use of
oral contrast media, Gastrografin. 

C A S E  R E P O R T

A 37-year-old primipara presented at 17 weeks and 6 days
gestation with sudden onset abdominal pain, bilious vomiting, and
obstipation. Her surgical history included laparoscopic excision of
endometriosis and a partial colectomy three years prior. 

On admission, her observations were within normal range. There
were no signs of fetal distress. Her abdomen was soft but
distended with generalised tenderness worse over the epigastrium
and minimal bowel sounds. There was no uterine tenderness.
Laboratory studies showed a normal white cell count.
Haemoglobin was 116 g/L and platelets were 227 g/L. CRP was 22
g/L. Electrolytes, renal, and liver function tests were
unremarkable. Urinalysis showed significant ketonuria but was
negative for protein. An abdominal X-ray demonstrated several
dilated loops of small bowel containing air-fluid levels consistent
with SBO (Figure 1).

She underwent an unsuccessful trial of conservative management
with nasogastric decompression and bowel rest. In discussion with
General Surgery, a decision was made to trial oral contrast media,
Gastrografin. 48 hours following Gastrografin administration, the
patient reported a complete resolution of her symptoms. 

Clinical Presentation
The cardinal features of acute intestinal obstruction in
pregnancy are abdominal pain and distension (89%), nausea
and vomiting (89%) and obstipation (80%)³. 

Investigations
Laboratory studies are used to assess the degree of
dehydration, monitor for electrolyte imbalance, and evaluate
for signs of infection and ischemia. The presence of dilated
loops of bowel with air-fluid levels on plain radiography
confirms the diagnosis of SBO⁴ .  MRI has been shown to be a
useful adjunct in the evaluation of SBO in pregnancy. MRI
can be used to identify the transition point, severity of
obstruction, aetiology, and features indicative of
complications including ischemia, necrosis, and perforation
and may be performed with or without the use of oral
contrast. There are no reported risks associated with MRI
exposure on the developing fetus and it may be used in any
trimester of pregnancy⁵ .  

Management
Similar to the general population, the management of SBO in
pregnancy depends upon the aetiology and severity of the
obstruction. For adhesional SBO, a trial of conservative
management can be attempted. If unsuccessful, Gastrografin
may be a valuable tool in the non-operative management⁴ .
Gastrografin exerts its therapeutic effects by reducing bowel
wall oedema and enhancing smooth muscle contractility to
generate effective peristalsis to overcome the obstruction.
Gastrografin does not reduce the need for surgical
intervention, but it has been shown to expedite the
resolution of adhesive SBO in patients undergoing
conservative management, therefore reducing the length of
hospital stay⁶ .

The use of Gastrografin for the management of adhesive SBO
has not been well-studied in the pregnant population. A
literature review of Medline, PubMed and Google Scholar
returned one result. Robertson et al² describe a similar case
of adhesive SBO in the third trimester successfully managed
with Gastrografin. Our findings add to the body of literature
to suggest the utility of oral contrast media in the
management of adhesional SBO in pregnancy. 

Clinicians should maintain a high index of suspicion for
SBO in pregnant women presenting with persistent and
progressive vomiting and constipation, especially in those
with a history of previous abdominal or pelvic surgery.
Oral contrast media may be a useful adjunct in the
management of adhesive SBO in pregnancy. 
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Figure 1. Plain radiograph
showing dilated loops of
small bowel and air-fluid
levels consistent with small
bowel obstruction


