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Abstract:  
Background: Small bowel obstruction (SBO) is a common surgical emergency associated with significant 
morbidity and mortality if not managed appropriately. Management strategies include conservative ‘treatment and 
surgical intervention depending on the severity and underlying cause. 
Aim: To evaluate and compare the outcomes of surgical and conservative management in patients with small 
bowel obstruction. 
Methodology: A hospital-based observational retrospective study was conducted in the Department of General 
Surgery, Bhagwan Mahavir Institute of Medical Sciences, Pawapuri, Nalanda, Bihar, India, for six months. A 
total of 80 patients aged ≥18 years with clinically and radiologically confirmed SBO were included. Patients were 
managed either conservatively or surgically based on clinical condition. Data were analyzed using SPSS version 
27.0. 
Results: The majority of patients were aged 51–60 years (25%), with a male predominance (57.5%). Postoperative 
adhesions (35%) were the most common cause of SBO, followed by hernia (22.5%). Conservative management 
was adopted in 60% of patients, while 40% underwent surgery. Complete recovery was observed in 65% of cases, 
partial recovery in 20%, postoperative complications in 10%, and mortality in 5%. 
Conclusion: Conservative management was effective in most cases of SBO; however, timely surgical intervention 
remains essential in patients with complications or failure of conservative treatment. 
Keywords: Small bowel obstruction, conservative management, surgical management, adhesions, intestinal 
obstruction, treatment outcomes. 
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Introduction 

Small bowel obstruction (SBO) is a severe clinical 
scenario which often ‘requires hospitalization and 
surgical intervention [1]. It is one of the most fre-
quent causes of acute abdomen that occurs in the 
general surgical practice. SBO arises when the flow 
of the intestinal contents through the small intestine 
is hindered or blocked partly or totally. The block-
age can be as a result of many factors such as adhe-
sions following surgery, hernias, tumors, inflamma-
tory bowel diseases, volvulus, and intussusception. 
The disease is characterized by a high level of mor-
bidity and without proper care can cause severe 
complications that include bowel ischemia, necrosis, 
perforation, sepsis, and even death [2]. Due to such 
possible complications, it is imperative that SBO 
timely be diagnosed and treated to achieve better 

patient outcomes and minimize burden on the 
healthcare system. 

Small bowel obstruction (SBO) happens to be one of 
the most frequent causes of hospitalization of elderly 
patients under general surgery care. SBO Treatment 
can be in form of immediate surgery, a nonoperative 
management trial that may result in surgery, or non-
operative management resulting in the obstruction 
solution [3]. Choices of the most suitable treatment 
method to use with older patients with SBO can be 
a difficult task due to a number of reasons. The aged 
patients having SBO usually have late onset of the 
disease and complain of uncharacteristic or general 
symptoms. Moreover, their physical examination 
and clinical presentation can be of lower quality. 
Past studies have constantly revealed that there is 
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more morbidity and mortality rate of emergency ab-
dominal surgery in older adults in comparison with 
elective surgery or emergency surgery in young in-
dividuals. In this regard, the choice of whether to un-
dergo surgery or not will have to be weighed. Con-
versely, the postponement of the required surgery 
among the elderly patients has also been linked to 
extremely poor results [4]. These complications 
complicate the choice of’ time to undergo surgery 
and nonoperative ‘treatment. 

Generally, there are two approaches to the manage-
ment of SBO, which are conservative (non-opera-
tive) management and surgery. Common conserva-
tive modalities are bowel rest, nasogastric decom-
pression, intravenous fluid resuscitation, electrolyte 
replacement and close clinical observation. The 
strategy is frequently taken into account when the 
obstruction is not complicated, partial, and is not ac-
companied by any symptoms of strangulation or per-
itonitis. Numerous cases of SBO especially those 
brought about by postoperative adhesions can 
simply be resolved using a conservative treatment 
method. The difficulty however is in how to deter-
mine the patients that will respond to the conserva-
tive treatment and those that will later need surgical 
intervention. The inability to understand that a pa-
tient requires surgery within a certain timeframe 
may result in bowel compromise and deteriorated 
patient outcomes [5]. 

On the other hand, surgical management is recom-
mended in case of bowel strangulation, ischemia, 
perforation, or failure to relieve obstruction by con-
servative management. Surgery can involve adhe-
siolysis, the resection of nonviable bowel segments, 
repair of hernias, or the resection of obstructing 
masses [6]. Despite the lifesaving nature of surgery 
in such cases, it is also associated with great risks 
especially when it is done in elderly patients who ap-
pear to have various comorbidities and lower physi-
ological reserve. This population is more likely to 
develop postoperative complications like wound in-
fection, anastomotic leak, pneumonia, and extended 
hospital stay. As such, before administering surgical 
treatment, there must be meticulous consideration of 
the risks and benefits of carrying out surgical inter-
vention. 

Regardless of such treatment problems, there is little 
literature research specifically investigating the 
treatment and outcomes of’ SBO in geriatric patients 
[7]. This is alarming especially considering the latest 
developments in demographics. The population of 
the aged in Canada is projected to be twice and those 
aged above 80 years will be ‘tripled by 2050. This 
will inevitably result in significant rise in the num-
ber of elderly patients admitted into the hospital with 
SBO in the future. As the population is getting older, 
there will be pressure on the healthcare systems to 
come up with effective management strategies to re-
duce complications, and short hospital stays and 

enhance the survival rates of elderly patients with 
SBO. 

Along with the demographic shifts, the development 
of such diagnostic tools as computed tomography 
(CT) scanning has enhanced the process of diagnos-
ing SBO correctly and identifying its root cause [8]. 
Imaging studies have a crucial role in the evaluation 
of the obstruction severity, complications detection, 
and a choice between the conservative and surgical 
treatment. Nevertheless, despite the availability of 
recent diagnostic aids, the best timeliness and selec-
tion of treatment is still one of the debatable issues 
among clinicians. 

It is therefore important to have an understanding of 
the results that accompany various management 
strategies so that they can be used to guide clinical 
decision making. Comparison of the results of both 
surgery and conservative treatments assists clini-
cians to identify which method is the most effective 
in various clinical situations and groups of patients. 
This assessment can also work wonders with the 
complication rates, rate of recurrence, amount of 
hospital stays, and overall recovery in a patient. 
Through the examination of such outcomes, 
healthcare professionals can come up with evidence-
based approaches to maximize patient care and min-
imize the burden of disease. 

Consequently, this study aimed at investigating mor-
bidity, mortality and recurrent bowel obstruction 
rate in the treatment of the SBO in elderly patients 
(those aged 70 and above) in a tertiary health care 
teaching hospital. The research will make contribu-
tions to the current literature by conducting an elab-
orate assessment of the treatment outcomes in pa-
tients treated through surgical and conservative 
treatment methods. The results can be used to inform 
clinicians on the type of management strategy that 
can best be used and enhance the overall patient out-
comes in case of’ small bowel obstruction. 

Materials and Methods 

Study Design: The present study was a hospital-
based observational retrospective study designed to 
evaluate and compare ‘the outcomes of surgical and 
conservative management in patients diagnosed 
with small bowel obstruction (SBO). The study 
aimed to assess clinical presentation, management 
strategies, and treatment outcomes among patients 
admitted with SBO. 

Study Area: The study was conducted in the De-
partment of General Surgery, Bhagwan Mahavir In-
stitute of Medical Sciences, Pawapuri, Nalanda, Bi-
har, India. 

Study Duration: The study was carried out over a 
period for six months. 

Study Participants: The study participants in-
cluded patients diagnosed with small bowel 
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obstruction who were admitted to the Department of 
General Surgery during the study period. 

Inclusion Criteria 

• Patients aged 18 years and above diagnosed 
with small bowel obstruction. 

• Patients presenting with clinical symptoms sug-
gestive of SBO such as abdominal pain, vomit-
ing, abdominal distension, constipation, or ob-
stipation. 

• Patients with radiological confirmation of small 
bowel obstruction on abdominal X-ray, ultra-
sound, or computed tomography (CT) scan. 

• Patients who consented to participate in the 
study’. 

Exclusion Criteria 

• Patients with large bowel obstruction or other 
colonic pathologies. 

• Patients with intestinal obstruction due ‘to ma-
lignancy of the colon or rectum. 

• Patients with incomplete clinical records or in-
sufficient diagnostic information. 

• Patients who refused to provide consent for par-
ticipation in the study. 

Sample Size: A total of 80 patients diagnosed with 
small bowel obstruction and fulfilling the inclusion 
criteria were included in the study. 

Procedure: All eligible patients admitted with sus-
pected small bowel obstruction during the study pe-
riod were evaluated in detail after obtaining in-
formed consent. A thorough clinical history was ob-
tained including presenting symptoms such as ab-
dominal pain, nausea, vomiting, abdominal disten-
sion, and altered bowel habits. Information regard-
ing previous abdominal surgeries, comorbid condi-
tions, and duration of symptoms prior to hospital ad-
mission was also recorded. Each patient underwent 
a complete physical examination focusing on ab-
dominal findings such as tenderness, distension, 
bowel sounds, and signs of peritonitis. 

Baseline laboratory investigations including com-
plete blood count, serum electrolytes, renal function 
tests, and other relevant biochemical parameters 
were performed. Radiological evaluation was car-
ried out using abdominal X-ray in erect and supine 
positions, ultrasonography of the abdomen, and 
computed tomography (CT) scan when required to 
confirm the diagnosis and determine the cause and 
level of obstruction. 

Based on clinical assessment and radiological find-
ings, patients were managed either conservatively or 
surgically. Conservative management included 

bowel rest, nasogastric decompression, intravenous 
fluid therapy, correction of electrolyte imbalance, 
analgesics, and close clinical monitoring. Patients 
who showed improvement in symptoms and resolu-
tion of’ obstruction were continued on conservative 
management. 

Surgical intervention was undertaken in patients 
who failed to ‘respond to conservative treatment, had 
evidence of bowel ischemia, strangulation, perfora-
tion, or worsening clinical condition. The type of 
surgical procedure performed depended on the un-
derlying cause and intraoperative findings, which 
could include adhesiolysis, resection and anastomo-
sis, or hernia repair. 

All patients were followed during their hospital stay 
to evaluate treatment outcomes such as resolution of 
obstruction, postoperative complications, duration 
of hospital stay, and recovery status. The manage-
ment approach (conservative or surgical) and clini-
cal outcomes were documented and analyzed to 
compare the effectiveness of both treatment modal-
ities. 

Statistical Analysis: All collected data were entered 
into a computerized database and analyzed using 
Statistical Package for the Social Sciences (SPSS) 
version 27.0. Descriptive statistics such as frequen-
cies, percentages, means, and standard deviations 
were used to summarize the demographic and clini-
cal characteristics of the study participants. Compar-
ative analysis was performed to evaluate the out-
comes of surgical and conservative management. 
Appropriate statistical tests were applied where nec-
essary, and the results were presented in the form of 
tables and charts for better interpretation. A p-value 
of <0.05 was considered statistically significant. 

Result 

Table 1 shows the age distribution of the study par-
ticipants included in the study (n = 80). The highest 
proportion of participants belonged to the 51–60 
years age group, accounting for 20 participants 
(25%). This was followed by the 41–50 years and 
>60 years age groups, each comprising 18 partici-
pants (22.5%). Participants aged 31–40 years consti-
tuted 14 individuals (17.5%), while the lowest rep-
resentation was observed in the 18–30 years age 
group with 10 participants (12.5%). Overall, the 
findings indicate that the majority of’ the study pop-
ulation was above 40 years of age, suggesting that 
the condition under investigation was more com-
monly observed among middle-aged and older indi-
viduals. The ‘total number of participants included 
in the study was 80 (100%).
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Table 2 shows the gender distribution of the study 
participants included in the research. Out of the total 
80 participants, the majority were male, accounting 
for 46 individuals (57.5%), while females comprised 
34 participants (42.5%). This indicates that males 
formed a slightly higher proportion of’ the study 
population compared to females. The difference 

suggests a moderate male predominance among the 
participants included in the study sample. Overall, 
although both genders were adequately ‘represented, 
the higher percentage of males may reflect the 
greater occurrence or reporting of the studied condi-
tion among male patients in the selected population.

 
Table 2: Gender Distribution of Study Participants 

Gender Frequency (n) Percentage (%) 
Male 46 57.5 
Female 34 42.5 
Total 80 100 

 
Table 3 shows the distribution of etiological factors 
responsible for small bowel obstruction among the 
80 study participants. The most common cause iden-
tified was postoperative adhesions, accounting for 
28 cases (35%), indicating that previous abdominal 
surgeries play a significant role in the development 
of intestinal obstruction. Hernia was the second 
most frequent cause, observed in 18 patients 
(22.5%). Intestinal tuberculosis was responsible for 
10 cases (12.5%), reflecting its continued relevance 

as an etiological factor in developing regions. Ma-
lignancy contributed to 8 cases (10%), while volvu-
lus was reported in 7 patients (8.7%). Intussuscep-
tion accounted for 5 cases (6.3%). A small propor-
tion of’ cases, 4 patients (5%), were categorized un-
der other miscellaneous causes. Overall, the findings 
indicate that postoperative adhesions and hernia to-
gether constitute ‘the majority of small bowel ob-
struction cases in the present study.

 
Table 3: Etiology (Causes) of Small Bowel Obstruction 

Etiology Frequency (n) Percentage (%) 
Postoperative adhesions 28 35 
Hernia 18 22.5 
Intestinal tuberculosis 10 12.5 
Malignancy 8 10 
Volvulus 7 8.7 
Intussusception 5 6.3 
Others 4 5 
Total 80 100 

 
Table 4 shows the type of management adopted 
among the 80 patients included in the study. The ma-
jority of patients were managed through conserva-
tive management, accounting for 48 cases (60%), 
while 32 patients (40%) underwent surgical man-
agement. This indicates that non-operative treatment 
was the more commonly adopted approach for man-
aging small bowel obstruction in the study popula-
tion. The higher proportion of’ conservative man-
agement suggests that many patients responded well 
to initial non-surgical measures such as bowel rest, 

nasogastric decompression, and fluid management. 
However, a considerable proportion of patients still 
‘required surgical intervention, highlighting that sur-
gery remains an important treatment option when 
conservative management fails or when complica-
tions such as strangulation or complete obstruction 
are suspected. Overall, the findings demonstrate that 
conservative management was the primary treat-
ment strategy, with surgery reserved for selected 
cases.

 
 
 

Table 1: Age Distribution of Study Participants (n = 80) 
Age Group (Years) Frequency (n) Percentage (%) 
18–30 10 12.5 
31–40 14 17.5 
41–50 18 22.5 
51–60 20 25 
>60 18 22.5 
Total 80 100 
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Table 4: Type of Management Adopted 
Management Type Frequency (n) Percentage (%) 
Conservative management 48 60 
Surgical management 32 40 
Total 80 100 

 
Table 5 shows the outcomes of management in pa-
tients with small bowel obstruction. The findings in-
dicate that the majority of patients experienced com-
plete recovery, accounting for 52 cases (65%), sug-
gesting that the management strategies used in the 
study were largely effective. A proportion of’ 16 pa-
tients (20%) showed partial recovery with minor 
complications, indicating that although improve-
ment occurred, some patients experienced mild post-
operative or treatment-‘related issues. Additionally, 

8 patients (10%) developed postoperative complica-
tions, reflecting a smaller group who required fur-
ther medical attention during recovery. Mortality 
was observed in 4 patients (5%), representing the 
least frequent outcome but highlighting the potential 
severity of small bowel obstruction in certain cases. 
Overall, the results demonstrate that most patients 
had favorable outcomes following management, 
with relatively low rates of complications and mor-
tality among the study population of 80 patients.

 
Table 5: Outcomes of Management in Patients with Small Bowel Obstruction 

Outcome Frequency (n) Percentage (%) 
Complete recovery 52 65 
Partial recovery with minor complications 16 20 
Postoperative complications 8 10 
Mortality 4 5 
Total 80 100 

 
Discussion 

The current research assessed demographic infor-
mation together with causes of illnesses and treat-
ment methods and patient results for small bowel ob-
struction (SBO) cases. The results showed that mid-
dle-aged and older people experienced SBO at 
higher rates because the age group between 51 and 
60 years represented the largest patient group while 
the age groups between 41 and 50 years and above 
60 years both accounted for 22.5 percent of’ cases. 
The age group between 18 and 30 years made up 
only 12.5 percent of the total cases. These ‘results 
support earlier research, which demonstrated that 
aging increases SBO risk because older people de-
velop more abdominal surgery and hernia and can-
cer treatment risk factors. Miller et al. (2000) [9] re-
ported that adhesive small bowel obstruction fre-
quently occurs in older adults because of previous 
surgical interventions and age-related physiological 
changes. Schraufnagel et al. (2013) [10] found that 
elderly people make up a large part of SBO hospital 
admissions because of their multiple medical condi-
tions and earlier abdominal treatments. The age dis-
tribution in this research corresponds with previous 
studies, which found that middle-aged and elderly 
people experience higher rates of SBO. 

The current research demonstrated that its distribu-
tion of genders showed more men than women be-
cause 57.5% of people studied were male while 
42.5% were female. Previous studies have reported 
identical results to this study. Foster et al. (2006) 
[11] conducted a population-based study and found 
that males represented a slightly higher proportion 
of patients with small bowel obstruction compared 

to females. The observed male predominance may 
be associated with occupational factors, higher ex-
posure to physical strain, and a greater prevalence of 
hernias among men. The present study found match-
ing gender distributions with existing research 
which indicates that SBO affects both men and 
women while showing only small gender-based dif-
ferences. 

The present study found that postoperative adhe-
sions were the most common SBO because which 
occurred in 35 percent of the studied cases. The sec-
ond most common cause of the condition was her-
nias which accounted for 22.5 percent of the cases 
followed by intestinal tuberculosis at 12.5 percent 
and malignancy at 10 percent and volvulus at 8.7 
percent and intussusception at 6.3 percent. Previous 
studies have established postoperative adhesions as 
the main reason for SBO according to the present re-
search findings. Miller et al. (2000) reported that ad-
hesions account for approximately 60–70% of small 
bowel obstruction cases which develop in developed 
countries that have high rates of’ abdominal surgery. 
Rocha et al. (2009) [12] also found that adhesive ob-
struction is ‘the predominant etiology among hospi-
talized SBO patients. The present study found that 
adhesion-related obstruction occurred at a lower rate 
because developing regions still experience other 
factors which cause the condition. Hernias remain a 
major cause of intestinal obstruction in areas where 
access to early surgical repair may be limited. 

The study results confirmed that the most frequently 
used management strategy for the treatment of pa-
tients occurred through nonoperative methods which 
treated 60 percent of patients while 40 percent of 
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patients needed surgical procedures. The results of 
this study show similar results to previous research 
which showed that conservative treatment is effec-
tive for certain cases of SBO. Williams et al. (2005) 
[13] reported that 43% to 76% of patients with ad-
hesive small bowel obstruction can successfully 
achieve treatment results through nonoperative 
methods which include nasogastric decompression 
and intravenous fluid therapy plus bowel rest. Rocha 
et al. (2009) found that patients with high-grade 
SBO who showed no bowel ischemia or strangula-
tion could achieve successful treatment results 
through conservative management. The study found 
that the higher success rate of conservative treatment 
in this study results from two factors which include 
early patient diagnosis and systematic patient obser-
vation. 

The success of conservative treatment methods 
leads to many patients needing surgical treatment. 
The present research showed that 40 percent of par-
ticipants needed surgery because their non-surgical 
treatment failed or they developed medical compli-
cations. Previous studies have demonstrated that 
waiting too long for surgery increases the chances of 
negative treatment results. The research of Fevang 
et al. (2003) [14] showed that waiting too long for 
surgical treatment of SBO resulted in higher rates of 
patient complications and extended hospital admis-
sions. The research of Teixeira et al. (2013) [15] 
showed that patients who received surgical treat-
ment for adhesive small bowel obstruction before 
their condition became critical had better survival 
rates than those who had to wait for surgery. The re-
search results show that doctors should make quick 
decisions about treating patients with SBO who 
show signs of’ worsening health or developing med-
ical problems. 

The present study found all management outcomes 
to be beneficial. Complete ‘recovery was achieved in 
65% of patients, while 20% experienced partial re-
covery with minor complications. The study found 
that 10% of patients developed postoperative com-
plications while 5% died during the procedure. The 
results match the outcomes from earlier research 
studies. Foster et al. (2006) showed that most pa-
tients with SBO who receive proper treatment will 
achieve successful recovery although a small num-
ber will develop postoperative complications or ex-
perience recurrent obstruction. SBO mortality rates 
range from 3% to 10% based on patient age and ex-
isting medical conditions and complications such as 
bowel ischemia or perforation (Schraufnagel et al., 
2013). The current study observed a mortality rate 
which matches the range of mortality rates found in 
previous studies. 

Another significant issue which arises from con-
servative treatment methods leads to the potential re-
turn of symptoms. Foster et al. (2006) found that pa-
tients who received nonoperative treatment 

experienced recurrence rates which reached 20 per-
cent after five years. The results show that conserva-
tive management provides effective initial treat-
ment, but requires ongoing monitoring to identify 
recurrence cases at an early stage. Clinical guide-
lines therefore recommend close observation and 
timely surgical intervention if conservative treat-
ment fails to produce improvement within a reason-
able timeframe. Catena et al. (2011) [16] also em-
phasized that doctors should wait between 3 and 5 
days after starting conservative treatment before 
considering surgical options which will treat ongo-
ing obstruction problems. 

The study results match previous research findings 
which examined the epidemiology and etiology and 
treatment results of’ small bowel obstruction. The 
condition occurred more frequently in middle-aged 
and elderly people and showed a slight male pre-
dominance. The most common reasons for this con-
dition were postoperative adhesions and hernias. 
Most patients responded well to conservative treat-
ment while surgical treatment became necessary for 
patients who developed complications or whose 
nonoperative treatment failed. The high recovery 
rate combined with low complication and mortality 
rates demonstrates how early diagnosis and proper 
treatment selection and ongoing monitoring can im-
prove results for patients suffering from small bowel 
obstruction. 

Conclusion 

The present study evaluated the demographic char-
acteristics, etiological factors, management ap-
proaches, and outcomes of patients with small bowel 
obstruction. The findings indicated that the condi-
tion was more common among middle-aged and 
older individuals, with a slight predominance among 
male patients. Postoperative adhesions were identi-
fied as the leading cause of small bowel obstruction, 
followed by hernia and other less frequent etiologi-
cal factors. Conservative management was the most 
commonly adopted treatment approach and proved 
effective for the majority of patients, while a consid-
erable proportion required surgical intervention 
when conservative measures failed or complications 
were suspected. The overall outcomes were favora-
ble, with most patients achieving complete recovery 
and relatively low rates of complications and mor-
tality. These findings highlight the importance of 
early diagnosis, careful clinical evaluation, and 
timely selection of appropriate management strate-
gies to improve patient outcomes in cases of small 
bowel obstruction. 
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