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dhesive small bowel obstruction (ASBO) is one
of the simpliest causes of intestinal obstruction

and previous surgery remains the most common
cause.1 The use of gastrografin meal and follow
through as a diagnostic and therapeutic measure
after failure of conservative management and in the
absence of indication of surgery of ASBO is still not
widely practiced.2 We report a case of ASBO that
responded to gastrografin meal and follow through.

A 60-year-old male presented to the casualty with
abdominal pain and absolute constipation for 3
days, abdominal distension and vomiting for 2 days.
The pain was severe, colicky in nature, mainly on
upper abdomen and was relieved by vomiting of
greenish fluid. The patient gave a history of similar
condition 3 years back that resolved spontaneously.
The patient had a laparotomy for stab wound 15
years ago. Abdominal examination revealed
tenderness on upper abdomen. Bowel sounds were
exaggerated. Rectal examination was empty. Plain
abdominal x-ray showed dilated loops of small
bowel in supine film and multiple fluid levels on
erect position. Abdominal ultrasound confirmed the
distended bowel loops and excluded any mass. The
serum amylase was normal. Conservative
management in form of intravenous fluid therapy
and nasogastric suction was adopted for 3 days after
which the symptoms disappeared and the patient
passed flatus and started oral feeding. On the next
day symptoms recurred and the patient developed
colic abdominal pain and distension and was put
back on the same treatment. Gastrografin meal and
follow through was carried out later on the same day
when symptoms were getting severe. It showed a
picture of partial small bowel obstruction with a
narrow segment (Figure 1). The patient had an
attack of diarrhea later on the day and all symptoms
and signs resolved. He was discharged 3 days later
and was symptom free until date (2 months later). 

The role of gastrografin in ASBO has been
evaluated recently. Gastrografin (Schering AG,
Berlin, Germany) is a water soluble ionic bitter
flavored contrast solution of an osmolarity of 1900
m/osm/L. It promotes shifting of fluids into the
bowel lumen and increase the pressure gradient
across an obstructed site. It also facilitates the
passage of  contents through the narrowed lumen
and has the ability to decrease the edema of the
bowel wall and enhances the bowel motility.3,4 Our
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patient had ASBO due to adhesions from the
previous laparotomy.1  The decompressive effect of
the initial conservative management lead to
resolution of symptoms and signs by the third day.
The narrowed segment shown later on the
gastrografin meal and follow through is due to
edema on top of the adhesions. This lead to relapse
of symptoms and signs once the patient was started
oral feeding. The attack of diarrhea which the
patient experienced was mostly due to osmolarity
effect of gastrografin in the bowel lumen.3,4 In case
of perforation, gastrografin is relatively safe and has
few side effects.5  The use of  gastrografin in ASBO
is safe, simple and may reduces the need for surgery
when conservative treatment fails.2
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Figure 1 - Plain abdominal x-ray showed a partial small bowel
obstruction with a narrow segment.
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