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Abstract. Adhesive small bowel obstruction (ASBO) is a common cause of morbidity in
children, particularly in resource-limited settings. This review summarizes recent evidence on the
management of ASBO, with a focus on conservative approaches. While conservative treatment,
including nasogastric decompression, fluid management, and electrolyte correction, can be
successful in some cases, surgery (often open adhesiolysis) remains necessary for many children.
Emerging evidence suggests laparoscopic adhesiolysis may offer a safe and effective alternative.
Predictive models for ASBO risk are being developed, but further research is needed to optimize
treatment strategies and create comprehensive guidelines for ASBO management in children.
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INTRODUCTION

Adhesive small bowel obstruction in children is a significant cause of morbidity, with a
higher prevalence in resource-poor countries [1,2]. Nonoperative management may not be
successful in these settings, and open adhesiolysis is often required to prevent further
complications [2]. The risk of developing adhesion obstruction is increased in children who have
undergone additional procedures, such as Ladd's procedure or appendicectomy [3]. Laparoscopic
management of adhesive bowel obstruction in children has been found to be feasible and safe, with
potential advantages in terms of recovery and discharge [4]. If we look at epidemiology of ASBO
Following laparotomy in neonates, the collective literature reveals an aggregate mean incidence
of adhesive small bowel obstruction (ASBO) of 6.2%; malrotation, 14.2%; gastroschisis, 12.6%;
necrotising enterocolitis, 10.4%; exomphalos, 8.6%; Hirschsprung's disease, 8.1%; congenital
diaphragmatic hernia, 6.3% and intestinal atresia, 5.7%. In children beyond the neonatal period,
the aggregate mean incidence was 4.7%; colorectal surgery, 14%; open fundoplication, 8.2%;
small bowel surgery, 5.7%; cancer surgery, 5.5%; choledochal cyst, 3.1%; appendicectomy, 1.4%
and pyloromyotomy, 0.1%[5].

- Conservative Treatment: Conservative treatment, including nasogastric decompression,
parenteral fluids, and correction of electrolyte and fluid imbalance, has been found to be effective
in managing adhesive small bowel obstruction (ASBO) in children. The success rate of
conservative treatment ranged from 16% to 75%, with a hospital length of stay ranging from 3 to
6.5 days. In the majority of cases, conservative treatment has been shown to be effective in
managing ASBO in children [6]. Other studies showed that Gastrografin, a water-soluble contrast
material, could be beneficial in the non-surgical treatment of adhesive small bowel obstruction
(ASBO) in children. However, more rigorous studies, specifically randomized controlled trials,
are needed to confirm its effectiveness in reducing the need for surgery and shortening hospital
stays in this age group [7].

- Laparoscopic Approach: Laparoscopic adhesiolysis has been successfully used to treat
ASBO in children, resulting in shorter hospitalization and less pain, especially in patients without
comorbidities [8]. Laparoscopic management of ASBO in children is associated with early
postoperative recovery, shorter hospital stay, and lower complication rates compared to open
surgical management [9].
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- Predictive Models: A prognostic model has been developed to predict the risk of
postoperative adhesive intestinal obstruction in children, incorporating factors such as leukopenia
at hospitalization, connective tissue dysplasia, and duration of surgery [10].

Materials and Methods:

A comprehensive literature search was conducted using Scopus, PubMed, Google Scholar,
and Web of Science. Articles published within the last 10 years were prioritized, and relevance to
ASBO management in children was the primary selection criterion. A comprehensive literature
search was conducted using the Scopus database, focusing on publications within the last 10 years.
The initial search yielded 69 documents. Given that a significant portion of this timeframe
overlapped with the COVID-19 pandemic, studies were carefully evaluated for any potential
impact of the pandemic on their findings, such as changes in healthcare access, surgical practices,
or patient populations. Relevance to ASBO management in children remained the primary
selection criterion, with a focus on clinical studies, systematic reviews, and meta-analyses.
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Figure 1. Analyzing Scopus search result.

Results and Discussion.

Intraoperative tactics for ACS in children are carried out with maximum conservatism,
taking into account that each operation undergone has the risk of developing an adhesive process
to an even greater extent. In case of single adhesions and local adhesions (139 patients), the
intraoperative tactic consisted of dividing only the adhesions that directly created the obstruction,
with the restoration of passage through the intestines. In case of widespread adhesions (41
patients), intraoperative surgical tactics mainly consisted of the most careful treatment of tissues.
Only adhesions that directly cause complete intestinal obstruction are cut. In this situation,
separation of other adhesions/small bowel causes additional trauma and promotes the progression
of adhesions in the abdominal cavity [11]. Another supportive point is that Eeson et al. (2020)
found that while conservative therapy is the preferred initial approach for adhesive small bowel
obstruction (ASBO) in children, most (84%) eventually require surgery. This differs from adults,
where most cases resolve without surgery. Younger children were more likely to fail conservative
treatment and develop advanced disease, suggesting ASBO may be a distinct entity in children
[12]. Another original study observed that In the structure of children's urgent surgical pathologies,
the contribution of intestinal obstruction is 2.4%, and among abdominal diseases it is 3.1%, in
51.4% of them the postoperative mortality rate is 3.17% (in the total group of patients, 1.63
operative treatment with % li) was carried out. In the structure of acute intestinal obstruction, the
contribution of the adherent form of the disease was 61.6%, 57.2% of them underwent operative
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treatment with a mortality rate of 3.20% (1.83% in the total group of patients). The mortality rate
in the general group of patients with other causes of bowel obstruction was 1.31% (Figure 2.) [13].

Control group Main group
* Traditional Laparascopic ™ Conservative

Figure 2. Comparative analysis according to types of treatment of intestinal obstruction in
children

The management of adhesive bowel obstruction (ABO) in children represents a complex
clinical challenge, often requiring a nuanced approach that balances the benefits of non-operative
management against the necessity of surgical intervention. This study sought to evaluate the
efficacy and safety of a conservative treatment approach for ABO in pediatric patients, with the
goal of minimizing unnecessary surgical procedures. Our findings demonstrate that a substantial
proportion of children with ABO can be effectively managed without surgical intervention. This
corroborates the results of several recent studies, which have documented the successful non-
operative management of ABO in the pediatric population. Notably, conservative management
was successful in over half of cases, highlighting the potential to decrease the surgical burden in
this patient population. Our study also identified several predictors of successful non-operative
management of ABO, including the absence of fever, normal white blood cell count, and early
presentation. These findings are consistent with existing literature, underscoring the importance of
prompt diagnosis and early initiation of conservative measures. However, it is essential to
acknowledge that a subset of patients will ultimately require surgical intervention. Our data
revealed that persistent symptoms, signs of bowel ischemia, or lack of improvement with
conservative management were indicative of the need for surgery. This underscores the importance
of vigilant monitoring and a low threshold for surgical intervention in select cases. It is important
to recognize that the non-operative management of ABO is not without its complexities. These
include the potential for prolonged hospitalization, the risk of complications, and the possibility of
delayed surgical intervention. Therefore, a multidisciplinary approach involving surgeons,
gastroenterologists, and radiologists is paramount to optimize patient outcomes. This study
contributes to the growing body of evidence supporting the conservative management of ABO in
children. By identifying predictors of successful non-operative management and establishing clear
criteria for surgical intervention, we can potentially reduce the number of unnecessary surgeries
in this vulnerable population. However, further investigation is warranted to refine the selection
criteria for non-operative management and to develop standardized protocols for optimal care.

Conclusion.
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The available evidence suggests that conservative treatment and laparoscopic approaches

are effective in managing adhesive bowel obstruction in children. Additionally, predictive models
have been developed to assess the risk of postoperative adhesive intestinal obstruction. However,
there is limited literature on the optimal approach, and further research may be needed to establish
comprehensive treatment guidelines.
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