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[CASE REPORT]
A case of strangulated bowel obstruction after emergency cesarean section treated by
laparoscopic small bowel adhesiolysis

Maho UEDA", Ayaka TANAKA", Fuyumi YAMADA", Sahori KAKUDA"
Koji HATTA", Takanori TAKAYAMA", Shinya YAMASHITA” and Namiko HASHIMOTO"
1)Department of Obstetrics and Gynecology, Nippon Life Hospital
2)Department of Gastrointestinal Surgery, Nippon Life Hospital
(Received 2023/12/28)

Abstract Strangulated bowel obstruction in the perinatal period is a rare disease, while the association of
deliveries with strangulated bowel obstruction is extremely rare. We report a case of strangulated bowel
obstruction after cesarean section treated by laparoscopic small bowel adhesiolysis. A 40-year-old woman in
her 37th week of pregnancy, with a history of cesarean section, came to our hospital due to labor onset. After
3 days of emergency cesarean section, she complained left side abdominal pain and perinatal irritation. Her
blood test showed inflammation reaction, so we performed an abdominal X-ray examination and a contrast-
enhanced CT scan, as a result of, which we diagnosed strangulated bowel obstruction. We performed an
emergency laparoscopic small bowel adhesiolysis, and resected a band between the uterus and the small
bowel. As the strangulated bowel was not necrotic in this case, we did not resect the bowel. After the
operation, abdominal pain noticeably improved and the patient was discharged. It is said that one risk factor
of strangulated bowel obstruction in the perinatal period is adhesion. When examining, patients with acute
localized abdominal pain after cesarean section, we should be aware of possible strangulation ileus, although
this is frequent. (Adv Obstet Gynecol, 77(1), 2025(R7. 2)]
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