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RESUMEN 

La obstrucción intestinal por bridas, adherencias y hernias internas en pacientes 

de edad avanzada, genera una alta morbilidad y mortalidad por lo que su 

diagnóstico y tratamiento debe ser rápido y oportuno para prevenir el 

estrangulamiento, la isquemia y la necrosis de las asas intestinales. La obstrucción 

del intestino delgado es una de las emergencias más frecuentes en la cirugía 

general y las adherencias postquirúrgicas son la principal causa, seguido de las 

hernias internas y las neoplasias. En algunos casos los pacientes pueden no tener 

antecedentes de cirugía abdominal y la obstrucción podría deberse a procesos 

inflamatorios, intususcepciones, cuerpos extraños, atresias y estenosis. La 

tomografía computarizada (TC) se ha convertido en la modalidad de mayor 

rendimiento para el diagnóstico de las obstrucciones intestinales por su alta 

sensibilidad y especificidad. El tratamiento conservador podría beneficiar a 

aquellos pacientes sin signos de peritonitis y en ausencia de isquemia intestinal o 

de perforación en los estudios de imagen. Aunque la laparotomía es el enfoque 

más utilizado en los casos que requieren tratamiento quirúrgico, el abordaje 

laparoscópico, en algunos casos seleccionados y cuando es realizado por 

cirujanos entrenados, presenta una alta probabilidad de éxito. Presentamos el 

caso de una paciente que ingresó al servicio de urgencias con cuadro clínico de 

obstrucción intestinal, la serie de abdomen agudo reveló asas intestinales 

dilatadas y en la laparotomía exploratoria se evidenció brida del meso a útero que 



 

 

causaba hernia interna generando obstrucción intestinal de íleon. La paciente no 

tenía antecedentes de cirugía abdominal previa. 

 

Palabras claves: bridas, adherencias, hernias internas, obstrucción intestinal, 

necrosis, laparoscopia, laparotomía.  

 

ABSTRACT 

Intestinal obstruction due to flanges, adhesions and internal hernias in elderly 

patients generates high morbidity and mortality, so its diagnosis and treatment 

must be prompt and timely to prevent strangulation, ischemia and necrosis of the 

intestinal loops. Small bowel obstruction is one of the most frequent emergencies 

in general surgery, and postsurgical adhesions are the main cause, followed by 

internal hernias and neoplasms.  

In some cases, patients may have no history of abdominal surgery, and the 

obstruction could be due to inflammatory processes, intussusceptions, foreign 

bodies, atresias, and stenosis. Computed tomography (CT) has become the 

highest performing modality for the diagnosis of intestinal obstructions due to its 

high sensitivity and specificity. Conservative treatment could benefit those patients 

without signs of peritonitis and in the absence of intestinal ischemia or perforation 

on imaging studies. Although laparotomy is the most widely used approach in 

cases requiring surgical treatment, the laparoscopic approach, in selected cases 

and when performed by trained surgeons, has a high probability of success. We 

present the case of a patient who entered the emergency department with a clinical 

picture of intestinal obstruction, the series of acute abdomen revealed dilated 

intestinal loops, and an exploratory laparotomy revealed a meso-uterine flange that 

caused internal hernia, generating intestinal obstruction of the ileum. The patient 

had no history of previous abdominal surgery. 

 

Key words: flanges, adhesions, internal hernias, intestinal obstruction, necrosis, 

laparoscopy, laparotomy. 

 

REFERENCIAS 
 
1. Catena F, De Simone B, Coccolini F, et al. Bowel obstruction: a narrative review 
for all physicians. World J Emerg Surg. 2019;14:20. doi: 
https://doi.org/10.1186/s13017-019-0240-7. 
 
2. Gore R, Silvers R, Thakrar K, et al. Bowel obstruction. Radiol Clin North Am. 
2015;53(6):1225-40. doi: 10.1016/j.rcl.2015.06.008 
 



 

 

3. Ozturk E, van Iersel M, Stommel M, Schoon Y, ten Broek R, Van Goor H. Small 
bowel obstruction in the elderly: a plea for comprehensive acute geriatric care. 
World J Emerg Surg. 2018; 13: 48. doi: 10.1186/s13017-018-0208-z. 
 
4. Treuer R. Dolor abdominal agudo en el adulto mayor. Rev. méd. Clín. Las 
Condes. 2017; 28(2) 282-290. 
 
5. Floch M. Obstruction and Ileus of the Small Intestine. In: Floch M, Pitchumoni C, 
Floch N, Rosenthal R, Scolapio J, Lim J. The Netter Collection of Medical 
Illustrations: 3ª ed. Norwalk: Elsevier Estados Unidos. 2016. p. 233-235. 
 
6. Haule C, Ongom PA, Kimuli T. Efficacy of Gastrografin® Compared with 
Standard Conservative Treatment in Management of Adhesive Small Bowel 
Obstruction at Mulago National Referral Hospital. J Clin Trials. 2013; 3(4):1000144. 
doi: 10.4172/2167-0870.1000144. 
 
7. Füzün M, Kaymak E, Harmancioglu O, Astarcioglu K. Principal causes of 
mechanical bowel obstruction in surgically treated adults in western Turkey. Br J 
Surg. 1991;78:202–203. doi: 10.1002/bjs.1800780223. 
 
8. Kössi J, Salminen P, Rantala A, Laato M. Population-based study of the surgical 
workload and economic impact of bowel obstruction caused by postoperative 
adhesions. Br J Surg. 2003;90:1441–1444. doi: 10.1002/bjs.4272. 
 
9. Ellis H. The magnitude of adhesion related problems. Ann Chir Gynaecol. 
1998;87:9–11. 
 
10. Spangler R, Van Pham T, Khoujah D, Martinez J. Abdominal emergencies in 
the geriatric patient. Int J Emerg Med. 2014;7:43. doi: 10.1186/s12245-014-0043-2. 
 
11. Bugliosi T, Meloy T, Vukov L. Acute abdominal pain in the elderly. Ann Emerg 
Med. 1990;19(12):1383–1386. doi: 10.1016/S0196-0644(05)82602-2. 
 
12. Ahmed M, Habis S, Saeed R, Mahmoud A, Attar N. Small Bowel Obstruction in 
a Virgin Abdomen: A Case Report. Cureus. 2019; (5):e4594. doi: 
10.7759/cureus.4594. 
 
13. Miller G, Boman J, Shrier I, Gordon P. Etiology of small bowel obstruction . Am 
J Surg. 2000;180(1):33-6. doi: 10.1016/s0002-9610(00)00407-4. 
 
14. Hasnain S, Ahmed M. Intestinal obstruction in adults at the Aga Khan 
University Hospital .J Pak Med Assoc. 1994;44(6):143-5. 
 
15. Skoglar A, Gunnarsson U, Falk, P. Adhesiones de banda no relacionadas con 
cirugía abdominal previa: un análisis de cohorte retrospectivo de los factores de 



 

 

riesgo. Ann Med Surg (Lond). 2018; (36): 185-190. doi: 
10.1016/j.amsu.2018.11.007.  
 
16. Delabrousse E., Lubrano J., Jehl J. Small-bowel obstruction from adhesive 
bands and matted adhesions: CT differentiation. AJR Am. J. Roentgenol. 
2009;192(3):693–7. doi: 10.2214/AJR.08.1550. 
 
17. Domínguez E. Factores predictivos de mortalidad en la oclusión intestinal por 
bridas. Repert. Med. Cir. 2016;25(3):163–167.  
https://doi.org/10.1016/j.reper.2016.10.009.  
 
18. Peña A, Pascual I, Sánchiz V, Benages A. Obstrucción de intestino delgado. 
Medicine. 2008;10(6):371-378. https://doi.org/10.1016/S0211-3449(08)72927-8 
 

19. Ten Broek R, Krielen P, Di Saverio S, et al. Bologna guidelines for diagnosis 
and management of adhesive small bowel obstruction (ASBO): 2017 update of the 
evidence-based guidelines from the world society of emergency surgery ASBO 
working group. World J Emerg Surg. 2018;13:24. doi:10.1186/s13017-018-0185-2 
 
20. Kvaskoff M, Mu F, Terry KL, Harris HR, Poole EM, Farland L, et al. 
Endometriosis: a high-risk population for major chronic diseases? Hum Reprod 
Update. 2015;21(4):500–516. doi: 10.1093/humupd/dmv013. 
 
21. Calabuig G. ¿Bridas, adherencias o sinequias?. Cir Esp. 2018;96(9): 600-601. 
doi: 10.1016/j.ciresp.2018.06.011. 
 
22. Lanzetta M, Masserelli A, Addeo G, et al. Internal hernias: a difficult diagnostic 
challenge. Review of CT signs and clinical findings. Acta Biomed. 2019;90(5-

S):20‐37. doi:10.23750/abm.v90i5-S.8344.  
 
23. Miller P, Mezwa D, Feczko P, Jafri Z, Madrazo B. Imaging of abdominal 
hernias. Radiographics. 1995;15(2):333-47. doi: 
10.1148/radiographics.15.2.7761639. 
 
 

24. Akyildiz H, Artis T, Sozuer E, et al. Internal hernia: complex diagnostic and 
therapeutic problem. Int J Surg. 2009;7(4):334-7. doi: 10.1016/j.ijsu.2009.04.013.  
 
25. Bernal E, Restrepo M, Bernal C, Castaño L. Foramen congénito del ligamento 
ancho con hernia enteral interna y sufrimiento intestinal reversible: presentación de 
dos casos. Rev Col Gastroenterol. 2012;27 (1): 56-61. 
 



 

 

26. Fonseca R, Ledesma J, Robles F, Robles R. Hernia interna al ligamento 
ancho: reporte de un raro caso resuelto con laparoscopia y revisión de la 
bibliografía. Ginecol Obstet Mex. 2013; 81:658-664. 
 
27. Nair H, Watt K, Anderson D. Internal hernia and small bowel obstruction 
following open ileoanal pouch formation: A case report. Int J Surg Case Rep. 2015; 
11: 68-70. doi: 10.1016/j.ijscr.2015.01.051. 
 
28. Mathieu D, Luciani A. Internal Abdominal Herniations. AJR 2004;183:397–404 
0361–803X/04/183–397. 
 
29. Martin L, Merkle E, Thompson W. Review of internal hernias. Radiographics 
and clinical findings. AJR Am J Roentgenol. 2006;186(3):703-17. doi: 
10.2214/AJR.05.0644. 
 
30. Najah H, Trésallet C. Cirugía de las oclusiones agudas del intestinodelgado en 
el adulto. En: Pascal Horay; et al. editores. EMC - Técnicas quirúrgicas - Aparato 
digestivo 2019;35(4):1-22 [Artículo E – 40-430]. 
 
31. Deutsch AA, Eviatar E, Gutman H, Reiss R. Small bowel obstruction: a review 
of 264 cases and suggestions for management. Postgrad Med J. 
1989;65(765):463–467. doi:10.1136/pgmj.65.765.463. 
 
32. Thompson JS. Contrast radiography and intestinal obstruction. Ann Surg. 
2002;236(1):7-8. doi: 10.1097/00000658-200207000-00003. 
 
33. ten Broek R, Issa Y, van Santbrink E, Bouvy N, Kruitwagen R, Jeekel J, et al. 
Burden of adhesions in abdominal and pelvic surgery: systematic review and met-
analysis. BMJ. 2013;347:f5588. doi: 10.1136/bmj.f5588. 
 
34. Schraufnagel D, Rajaee S, Millham FH. How many sunsets? Timing of surgery 
in adhesive small bowel obstruction: a study of the nationwide inpatient sample. J 
Trauma Acute Care Surg. 2013;74(1):181–187. doi: 
10.1097/TA.0b013e31827891a1. 
 
35. Fazel MZ, Jamieson RW, Watson CJ. Long-term follow-up of the use of the 
Jones' intestinal tube in adhesive small bowel obstruction. Ann R Coll Surg Engl. 
2009;91(1):50–54. doi: 10.1308/003588409X358999. 
 
36. Foster N, McGory M, Zingmond D, Ko C. Small bowel obstruction: a 
population-based appraisal. J Am Coll Surg. 2006;203(2):170–176. doi: 
10.1016/j.jamcollsurg.2006.04.020. 
 
37. Schraufnagel D, Rajaee S, Millham FH. How many sunsets? Timing of surgery 
in adhesive small bowel obstruction: a study of the nationwide inpatient sample. J 



 

 

Trauma Acute Care Surg. 2013;74(1):181–187. doi: 
10.1097/TA.0b013e31827891a1. 
 
38. Kössi J, Salminen P, Rantala A, Laato M. Population-based study of the 
surgical workload and economic impact of bowel obstruction caused by 
postoperative adhesions. Br J Surg. 2003;90(11):1441-4. doi: 10.1002/bjs.4272. 
 
39. Poves I, Valverde S, Companyo´ S P, Dorcaratto D, Membrilla E, Pons M, et al. 
Resultados del abordaje laparoscópico en el tratamiento de la obstrucción aguda 
del intestino delgado por adherencias y hernias internas. Cir Esp. 2014;92(5):336-
40. doi: 10.1016/j.ciresp.2013.05.008. 
 

40. Cirocchi R, Abraha I, Farinella E, Montedori A, Sciannameo F. Laparoscopic 
versus open surgery in small bowel obstruction. Cochrane Database Syst Rev. 
2010;(2):CD007511. doi: 10.1002/14651858. 
 

41. Duron JJ, du Montcel ST, Berger A, Muscari F, Hennet H, Veyrieres M, et al. 
Prevalence and risk factors of mortality and morbidity after operation for adhesive 
postoperative small bowel obstruction. Am J Surg. 2008;195(6):726-34. doi: 
10.1016/j.amjsurg.2007.04.019. 
 
42. Dindo D, Schafer M, Muller MK, Clavien PA, Hahnloser D. Laparoscopy for 
small bowel obstruction: the reason for conversion matters. Surg Endosc. 
2010;(4):792-7. doi: 10.1007/s00464-009-0658-1. 
 
43. Yora R, Seguras O, Rivas L, Pompa D. Morbidity and mortality in geriatric 
patients undergoing emergency surgery. Rev cuba anestesiol reanim. 
2012;11(3):192-201. 
 
44. Soriano A, Davis M. Malignant bowel obstruction: Individualized treatment for 
patients near the end of life. Cleve Clin J Med. 2011, 78 (3) 197-206; doi: 
https://doi.org/10.3949/ccjm.78a.10052 
 
45. Englert Z, White M, Fitzgerald T, Vadlamundi A, Zervoudakis G, Zervos E. 
Surgical management of malignant bowel obstruction: At what price palliation. Am 
Surg. 2012;78(6):647-52. 
 
46. Akyildiz H, Artis T, Sozuer E, et al. Internal hernia: complex diagnostic and 
therapeutic problem. Int J Surg. 2009;7(4):334-7. doi: 10.1016/j.ijsu.2009.04.013. 
 
47. Fujiwara T, Ohno Y, Sasaki A, Suzaki N, Matsuo Y. Internal hernia with triple 
hiatus of congenital origin: report of a case. Surg Today. 2000;30(10):954-8. doi: 
10.1007/s005950070054.  
 



 

 

48. Kar S, Mohapatra V, Rath PK. A Rare Type of Primary Internal Hernia Causing 
Small Intestinal Obstruction. Case Rep Surg. 2016;2016:3540794. doi: 
10.1155/2016/3540794. 
 
49. Boudiaf M, Soyer P, Terem C, Pelage JP, Maissiat E, Rymer R. Ct evaluation 
of small bowel obstruction. Radiographics. 2001;21(3):613-24. doi: 
10.1148/radiographics.21.3.g01ma03613. 
 
50. Yaghmai V, Nikolaidis P, Hammond NA, Petrovic B, Gore RM, Miller FH. 
Multidetector-row computed tomography diagnosis of small bowel obstruction: can 
coronal reformations replace axial images?. Emerg Radiol. 2006;13(2):69-72. doi: 
10.1007/s10140-006-0513-9. 
 
51. Li Z, Zhang L, Liu X, Yuan F, Song B. Diagnostic utility of CT for small bowel 
obstruction: Systematic review and meta-analysis. PLoS One. 
2019;14(12):e0226740. doi:10.1371/journal.pone.0226740. 
 
52. Gottlieb M, Peksa G, Pandurangadu A, Nakitende D, Takhar S, Seethala R. 
Utilization of ultrasound for the evaluation of small bowel obstruction: A systematic 
review and meta-analysis. Am J Emerg Med. 2018;36(2):234–42. doi: 
10.1016/j.ajem.2017.07.085. 
 
53. Wale A, Pilcher J. Current Role of Ultrasound in Small Bowel Imaging. Semin 
Ultrasound CT MR. 2016;37(4):301–12. doi: 10.1053/j.sult.2016.03.001 
 

54. Takahara T, Kwee TC, Haradome H, Aoki K, Matsuoka H, Nakamura A, et al. 
Peristalsis gap sign at cine magnetic resonance imaging for diagnosing 
strangulated small bowel obstruction: feasibility study. Jpn J Radiol. 
2011;29(1):11–8. doi: 10.1007/s11604-010-0508-z. 
 
55. Zaiton F, Al-Azzazy M, Ahmed A, Amr W. MDCT signs predicting internal 
hernia and strangulation in patients presented to emergency department with acute 
small bowel obstruction. Egypt J Radiol Nucl Med (2016);47(4):1185-1194. doi: 
https://doi.org/10.1016/j.ejrnm.2016.08.018Get. 
 
56. Thomas M, Kufeldt J, Kisser U, Hornung H, Hoffmann J, Andraschko M, et al. 
Effects of malnutrition on complication rates, length of hospital stay, and revenue in 
elective surgical patients in the G-DRG-system. Nutrition. 2016;32(2):249–254. doi: 
10.1016/j.nut.2015.08.021. 
 
57. 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 Journal of Emergency 
Surgery. 2013;8(1):42. doi: 10.1186/1749-7922-8-42 



 

 

 
58. Loftus T, Moore F, VanZant E, Bala T, Brakenridge S, Croft C, et al. A protocol 
for the management of adhesive small bowel obstruction. J Trauma Acute Care 
Surg. 2015;78(1):13–19. doi: 10.1097/TA.0000000000000491. 
 
59. Keenan JE, Turley RS, McCoy CC, Migaly J, Shapiro ML, Scarborough JE. 
Trials of nonoperative management exceeding 3 days are associated with 
increased morbidity in patients undergoing surgery for uncomplicated adhesive 
small bowel obstruction. J Trauma Acute Care Surg. 2014;76(6):1367–1372. doi: 
10.1097/TA.0000000000000246.57. 
 
60. Schraufnagel D, Rajaee S, Millham FH. How many sunsets? Timing of surgery 
in adhesive small bowel obstruction: a study of the nationwide inpatient sample. J 
Trauma Acute Care Surg. 2013;74(1):181–187. doi: 
10.1097/TA.0b013e31827891a1. 
 
61. Springer JE, Bailey JG, Davis PJ, Johnson PM. Management and outcomes of 
small bowel obstruction in older adult patients: a prospective cohort study. 
Canadian Journal of Surgery Journal Canadien de Chirurgie. 2014;57(6):379–384. 
doi: 10.1503/cjs.029513. 
 


