BMC Geriatrics

BioMed Central

Open Access

Meeting abstract

Laparoscopic adhesiolysis in the elderly patient
Micol Sole Di Patrizi*, Stefano Trastulli, Claudia Conti, Ioanna Galanou,
Diego Milani, Pamela Del Monaco, Carla Migliaccio, Roberto Cirocchi,
Giammario Giustozzi and Francesco Sciannameo
Address: Unit of General and Emergency Surgery, Ospedale S. Maria, Terni, University of Perugia, Terni, Italy
* Corresponding author

from XXI Annual Meeting of The Italian Society of Geriatric Surgery
Terni, Italy. 4–6 December 2008
Published: 1 April 2009
BMC Geriatrics 2009, 9(Suppl 1):A12

doi:10.1186/1471-2318-9-S1-A12

<supplement></supplement>
info.pdf</url>
<title> <p>XXI Annual Meeting of The Italian Society of Geriatric Surgery</p> </title> <editor>Francesco Sciannameo, Giammario Giustozzi and Beatrice Sensi</editor> <sponsor> <note>Publication of this supplement was made possible with support from the Fondazione Cassa di Risparmio di Terni e Narni</note> </sponsor> <note>Meeting abstracts – A single PDF containing all abstracts in this Supplement is available <a href="http://www.biomedcentral.com/content/files/pdf/1471-2318-9-S1-full.pdf">here</a>.</note> <url>http://www.biomedcentral.com/content/pdf/1471-2318-9-S1-

This abstract is available from: http://www.biomedcentral.com/1471-2318/9/S1/A12
© 2009 Di Patrizi et al; licensee BioMed Central Ltd.

Background
The aim of this work is to evaluate the reliability and the
immediate results of laparoscopy versus conventional
open surgery for acute small bowel obstructions by postoperative adhesions.

advantages than open surgery, otherwise in unselected
cases it can be disadvantageous. Morbidity is low if the
operation is performed by skilled. The immediate benefits
are a rapid intestinal motility and a shorter stay in hospital. Long-term effect is the prevention of small bowel
obstruction recurrence by postoperative adhesions.

Materials and methods
We considered 190 patients (median age 78 years, 64–93)
operated for acute small bowel obstruction by postoperative adhesions in the Unit of General and Emergency Surgery. We performed preoperative urgent blood tests and
abdominal x-ray to all the patients; 163 patients were
treated with traditional laparotomic access, while 27
selected patients underwent laparoscopy.

Results
For 3 (11.1%) of the 27 patients treated with laparoscopy
a conversion was necessary because of the adhesions
localization in the posterior abdominal wall. The median
stay in hospital was 4.7 days for patients who underwent
laparoscopy and 14.3 days for patients treated with traditional laparotomy. None of the first group's patients were
reoperated on within 30 days of surgery, while 5 patients
(3.1%) of the patients who underwent laparotomy
needed to be reoperated because of obstruction recurrence
by new adhesions.

Conclusion
Laparoscopic adhesiolysis is possible only after a careful
selection and in these selected patients it shows more
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