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Abstract: 
Background: Intestinal obstruction remains a common and potentially life-threatening surgical emergency 
worldwide. Understanding its etiological factors, clinical patterns, and treatment outcomes is crucial, especially 
in resource-limited settings. 
Objective: To evaluate the etiologies, clinical presentations, and management outcomes of adult patients 
diagnosed with intestinal obstruction at a tertiary care center in Bihar. 
Methods: This retrospective observational study was conducted in the Department of General Surgery, Anugrah 
Narayan Magadh Medical College and Hospital, Gaya, Bihar, India from October 2019 to August 2021. Medical 
records of 130 adult patients (aged ≥18 years) admitted with a clinical diagnosis of intestinal obstruction were 
reviewed. Data regarding demographic profile, clinical features, etiology, anatomical site, radiological findings, 
management modality (conservative vs surgical), complications, and outcomes were analyzed. 
Results: Among 130 patients, the majority were males (63.1%), with the highest incidence in the age group of 
41–60 years. The most common cause of intestinal obstruction was postoperative adhesions (34.6%), followed by 
obstructed hernias (23.8%) and malignancies (15.4%). Small bowel obstruction was more prevalent (68.5%) than 
large bowel obstruction (31.5%). Conservative management was successful in 38.5% of cases, while 61.5% 
required surgical intervention. Common postoperative complications included wound infection (13.8%) and 
prolonged ileus (9.2%). The overall mortality rate was 6.2%. 
Conclusion: Postoperative adhesions and hernias were the predominant causes of intestinal obstruction in adults 
in this region. Early diagnosis and timely surgical intervention contributed significantly to favorable outcomes. 
Continued surgical vigilance and preventive strategies are essential to minimize morbidity and mortality. 
Keywords: Intestinal Obstruction, Etiology, Bowel Obstruction, Surgical Outcomes, Postoperative Adhesions, 
Retrospective Study, Bihar, Adult Patients, Tertiary Care. 
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Introduction

Intestinal obstruction is one of the most frequent 
surgical emergencies encountered in clinical 
practice and represents a significant cause of 
morbidity and mortality, particularly in developing 
countries [1]. It refers to a condition where the 
normal flow of intestinal contents is interrupted, 
either partially or completely, due to a variety of 
mechanical or functional causes. If not diagnosed 
and managed promptly, it can lead to complications 
such as bowel ischemia, necrosis, perforation, 
sepsis, and even death [2]. 

The etiological spectrum of intestinal obstruction 
varies considerably across geographical regions, 
reflecting differences in dietary habits, healthcare 
accessibility, socioeconomic conditions, and 
surgical practices [3]. In Western countries, 

postoperative adhesions are reported to be the 
leading cause of small bowel obstruction, while 
malignancies are more often implicated in large 
bowel obstruction. In contrast, in developing nations 
such as India, obstructed hernias and tubercular 
strictures remain more prevalent due to delayed 
presentation and lack of early surgical intervention 
[4]. 

Intestinal obstruction can affect individuals across 
all age groups but is more common among adults 
and the elderly. The clinical presentation is typically 
characterized by abdominal pain, vomiting, 
distension, and constipation or obstipation [5]. 
Timely and accurate diagnosis is critical and is 
usually based on a combination of clinical 
examination, radiological imaging (e.g., X-ray, 
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ultrasound, or CT scan), and laboratory findings. 
Management may be conservative or surgical, 
depending on the underlying cause, duration of 
symptoms, presence of complications, and the 
patient's general condition [6]. 

Despite advances in diagnostic and therapeutic 
techniques, the burden of intestinal obstruction 
remains substantial in India. Limited infrastructure 
in peripheral health settings, delayed referrals, and 
variations in clinical management contribute to poor 
outcomes in many cases [7]. There is a pressing need 
to understand the regional patterns of this condition 
in order to improve diagnostic accuracy, standardize 
management protocols, and enhance patient care 
outcomes. 

This retrospective observational study was 
conducted with the aim of analyzing the etiologies, 
clinical profiles, and treatment outcomes of adult 
patients presenting with intestinal obstruction over a 
two-year period at a tertiary care hospital in Gaya, 
Bihar. The findings are expected to provide valuable 
insights into the prevailing causes and complications 
of intestinal obstruction in the region and to guide 
clinicians in optimizing treatment strategies. 

Methods 

This retrospective observational study was 
conducted in the Department of General Surgery at 
Anugrah Narayan Magadh Medical College and 
Hospital, Gaya, Bihar, India from October 2019 to 
August 2021. The study included adult patients aged 
18 years and above who were admitted with a 
clinical and radiological diagnosis of intestinal 
obstruction during the study period. A total of 130 
patients were included based on the availability of 
complete medical records. Patients with incomplete 
data or those below 18 years of age were excluded 
from the analysis. 

Data were collected from patient case sheets, 
admission registers, operation theatre records, and 
discharge summaries. The collected information 
included demographic details such as age and sex, 

presenting symptoms, duration of illness, clinical 
signs, comorbidities, past surgical history, 
radiological findings, laboratory reports, 
intraoperative findings (where applicable), mode of 
management (conservative or surgical), type of 
surgical procedure performed, postoperative 
complications, length of hospital stay, and final 
outcomes. 

Conservative management included bowel rest, 
nasogastric decompression, intravenous fluids, 
correction of electrolyte imbalance, and 
administration of antibiotics. Surgical intervention 
was indicated in cases of complete obstruction, 
strangulation, suspected bowel ischemia, 
perforation, or failure of conservative therapy. 
Surgical procedures ranged from adhesiolysis and 
hernia repair to bowel resection and anastomosis, 
depending on the underlying cause and 
intraoperative findings. 

The collected data were tabulated and analyzed 
descriptively. Categorical variables such as gender, 
etiology, and type of obstruction were expressed in 
frequencies and percentages, while continuous 
variables such as age and duration of hospital stay 
were presented as means and standard deviations. 
The study aimed to identify common etiologies, 
patterns of presentation, preferred treatment 
modalities, and management outcomes in patients 
with intestinal obstruction in this part of Bihar. 

Results 

A total of 130 adult patients with intestinal 
obstruction were included in the study. The majority 
were males and presented with classical symptoms 
such as abdominal pain, vomiting, and distension. 
The most common etiology was postoperative 
adhesions, followed by obstructed hernias and 
malignancies. Surgical management was more 
common than conservative treatment, and the 
postoperative complication rate remained moderate 
with low mortality.

 
Table 1: Age and Gender Distribution of Patients 

Age Group (Years) Male (n=82) Female (n=48) Total (n=130) 
18–30 10 8 18 
31–40 15 7 22 
41–50 20 12 32 
51–60 21 10 31 
>60 16 11 27 

 
Table 2: Distribution of Clinical Symptoms at Presentation 

Clinical Symptom Number of Patients (n=130) Percentage (%) 
Abdominal Pain 130 100.0 
Vomiting 110 84.6 
Abdominal Distension 98 75.4 
Constipation/Obstipation 85 65.4 
Fever 28 21.5 



 
  

International Journal of Current Pharmaceutical Review and Research           e-ISSN: 0976-822X, p-ISSN: 2961-6042 
 

Agrawal et al.                           International Journal of Current Pharmaceutical Review and Research  

249   

Table 3: Etiological Distribution of Intestinal Obstruction 
Etiology Number of Patients Percentage (%) 
Postoperative Adhesions 45 34.6 
Obstructed Hernias 31 23.8 
Malignancies 20 15.4 
Tuberculosis 10 7.7 
Volvulus 9 6.9 
Intussusception 5 3.8 
Foreign Body/Bezoar 4 3.1 
Others (e.g. Strictures) 6 4.7 

 
Table 4: Anatomical Site of Obstruction 

Site of Obstruction Number of Patients Percentage (%) 
Small Bowel 89 68.5 
Large Bowel 41 31.5 

 
Table 5: History of Previous Abdominal Surgery 

Previous Surgery Status Number of Patients Percentage (%) 
Present 52 40.0 
Absent 78 60.0 

 
Table 6: Mode of Management 

Management Type Number of Patients Percentage (%) 
Conservative 50 38.5 
Surgical Intervention 80 61.5 

 
Table 7: Types of Surgical Procedures Performed 

Surgical Procedure Number of Patients Percentage (%) 
Adhesiolysis 25 31.2 
Hernia Repair 18 22.5 
Resection & Anastomosis 20 25.0 
Resection with Stoma 10 12.5 
Decompression Procedure 7 8.8 

 
Table 8: Postoperative Complications 

Complication Number of Patients Percentage (%) 
Wound Infection 11 13.8 
Prolonged Ileus 7 8.8 
Burst Abdomen 2 2.5 
Pulmonary Complications 5 6.2 
Anastomotic Leak 2 2.5 
No Complication 53 66.2 

 
Table 9: Duration of Hospital Stay 

Duration (Days) Conservative (n=50) Surgical (n=80) 
1–5 12 6 
6–10 28 22 
11–15 7 30 
>15 3 22 
Mean ± SD 7.3 ± 2.1 11.4 ± 4.8 

 
Table 10: Outcome of Patients 

Outcome Number of Patients Percentage (%) 
Recovered 116 89.2 
Referred 6 4.6 
Left Against Advice 0 0.0 
Death 8 6.2 
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Discussion 

Intestinal obstruction continues to pose a significant 
clinical and surgical challenge, especially in low-
resource settings such as Bihar [8]. The present 
study, conducted over nearly six years, sheds light 
on the local etiological patterns, clinical profiles, 
and management outcomes among adult patients 
presenting with this condition. Consistent with 
previous literature, our study found a male 
predominance, and the most affected age group was 
between 41–60 years, which corresponds to the most 
active working age, thereby adding to the socio-
economic impact of this illness. 

Postoperative adhesions emerged as the leading 
cause of intestinal obstruction in our study, 
accounting for 34.6% of cases. This finding reflects 
an increasing trend in adhesion-related obstructions, 
likely due to the rising number of abdominal 
surgeries being performed in recent years [9]. 
Obstructed hernias were the second most common 
cause, reaffirming the persistent burden of untreated 
or delayed hernia repair in rural populations. 
Malignancies accounted for 15.4% of cases, 
predominantly involving large bowel obstruction, 
aligning with global trends that suggest colorectal 
cancer as a growing contributor to adult intestinal 
obstructions [10,11]. 

Clinically, most patients presented with classical 
signs and symptoms such as abdominal pain, 
vomiting, and distension, which remains the 
cornerstone for early clinical suspicion. Imaging 
modalities, especially abdominal X-rays and 
ultrasonography, played a critical role in diagnosis, 
while CT scans were selectively used for 
complicated or uncertain cases [12,13]. 
Conservative management, particularly in cases of 
partial obstruction and adhesions without 
strangulation, was successful in nearly 38.5% of 
patients. However, a majority (61.5%) required 
surgical intervention, highlighting the need for 
timely operative care in advanced cases. 

The choice of surgical procedure depended on 
intraoperative findings, with adhesiolysis and hernia 
repair being the most common interventions [14,15]. 
Resection and anastomosis were often required in 
patients with gangrene, malignancy, or volvulus. 
Postoperative complications were observed in 
33.8% of patients, with wound infections being the 
most common. This rate is comparable to other 
Indian studies and may reflect a combination of 
delayed presentation, comorbidities, and limitations 
in aseptic practices [16,17]. 

Mortality in our study was 6.2%, predominantly in 
patients with malignancy, volvulus with perforation, 
and those presenting late with sepsis. While this is 
within acceptable limits, it emphasizes the critical 
importance of early diagnosis and referral. The 

average hospital stay was significantly longer in 
patients undergoing surgery, especially those who 
had complications, suggesting the need for enhanced 
perioperative care and surgical efficiency [18,19]. 

Overall, the findings of our study reinforce the need 
for public awareness about early presentation, 
strengthening peripheral surgical services, and 
improving postoperative monitoring. Prevention 
strategies, such as timely hernia repair and 
minimizing unnecessary abdominal surgeries, can 
significantly reduce the burden of intestinal 
obstruction in this region. 

Conclusion 

Intestinal obstruction remains a significant surgical 
emergency in adult populations, particularly in 
developing regions like Bihar. This retrospective 
study highlights that postoperative adhesions, 
obstructed hernias, and malignancies are the most 
prevalent etiologies. Early clinical recognition, 
appropriate imaging, and timely surgical 
intervention play vital roles in optimizing patient 
outcomes. While conservative treatment is effective 
in select cases, most patients require operative 
management, and the overall prognosis depends on 
the underlying cause, timing of presentation, and 
presence of comorbidities or complications. Public 
health efforts aimed at early diagnosis, patient 
education, and surgical capacity-building in 
peripheral settings can help reduce the morbidity 
and mortality associated with this condition. 
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