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Comparative Analysis of the Effect of Small Intestinal Arrangement and

Laparoscopic Intestinal Adhesiolysis in Patients with Adhesive Ileus*
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ABSTRACT Objective: To comparative analysis of the small intestine internal arrangement with laparoscopic treatment of intestinal
adhesion release adhesion sex intestinal obstruction in patients with curative effect and the influences on the targets of gastrointestinal
function,and oxidative stress. Methods: Select our hospital from January 2021 to October 2023 were 106 adhesion sex intestinal obstruc-
tion patients as the research object, were randomly divided into group A and group B, 53 cases. For the treatment of group A will be
arranged within the small intestine, group B for the treatment of laparoscopic intestinal adhesion release. Compare two groups of opera-
tion time, intraoperative blood loss, postoperative catheter time, postoperative activities from the bed time, postoperative hospital stay,
postoperative recovery of intestinal peristalsis, postoperative recovery time ordinary diet time, intraoperative and postoperative complica-
tions, before and after operation of reactive oxygen species, superoxide dismutase(sod), malondialdehyde level and clinical effectiveness.
Results: The surgical time and intraoperative blood loss were comparable between the two groups (>0.05); Compared with group A,
group B had shorter catheter removal time, postoperative time to move out of bed, and postoperative hospital stay (P<0.05); Compared
with group A, group B had shorter postoperative recovery time for intestinal peristalsis and normal diet (P<0.05); The incidence of intra-
operative and postoperative complications in group B was 3.77 %, lower than group A's 16.98%(P<0.05); The postoperative serum levels
of reactive oxygen species and malondialdehyde were lower in group B, and the levels of superoxide dismutase were higher, which was
different from group A(P<0.05); The clinical effective rates of the two groups were equivalent (7>0.05). Conclusion: Small intestine lined
with laparoscopic operation for the treatment of intestinal adhesion release adhesion sex intestinal obstruction in patients with curative
effect is better, faster postoperative recovery process of the latter, in promoting recovery of gastrointestinal function and reduce the oxida-
tive stress on the advantages, security is higher.
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Table 1 Comparison of intraoperative and postoperative rehabilitation indicators between the two groups

) Intra-operative Postoperative bed Postoperative
Time of surgery Ural catheter o )
Groups n ) blood loss volume ) mobilization time  length of hospital
(min) removal time (d)
(mL) (h) stay (d)
Group A 53 76.95+ 11.68 22.87+ 5.02 547+ 1.97 19.98+ 3.76 7.64% 1.58
Group B 53 82.42+ 13.61 20.23% 4.56 3.06% 1.50 11.23+ 2.24 5.02%+ 1.16
t 2.220 2.834 7.086 14.555 9.731
P 0.029 0.006 <0.001 <0.001 <0.001
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Table 2 Comparison of the rehabilitation progress indexes of the two groups (d)

Postoperative recovery time of

Postoperative recovery time to
Groups n
intestinal peristalsis regular diet
Group A 53 3.34% 0.65 527+ 0.82
Group B 53 2.01% 0.46 4.11% 0.54
t 12.159 8.601
P <0.001 <0.001
23 MARPRAREHEELR ERILE 16.98%(P<<0.05); £Hla .25 3.
B AU R R G I RAE R AR 3.77%, KT A 410
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Table 3 Comparison of intraoperative and postoperative complication rates between the two groups
Abdominal Abdominal Incision
Groups n Intestinal injury ) . ) Hydrothorax Amount
infection bleeding infection
Group A 53 4(7.55) 2(3.77) 1(1.89) 1(1.89) 1(1.89) 9(16.98)
Group B 53 1(1.89) 0(0) 1(1.89) 0(0) 0(0) 2(3.77)
e 4.970
P 0.026
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Table 4 Comparison of serum reactive oxygen clusters, malondialdehyde, and superoxide dismutase levels

between the two groups before and after surgery

Reactive oxygen clusters (ng/mL) Malondialdehyde (nmol/L)

Superoxide dismutase (U /L)
Groups n
Preoperative Postoperative Preoperative Postoperative Preoperative Postoperative
Group A 53 1.53+ 0.71 6.01+ 2.49 1.08+ 0.45 5.24% 1.56 20.05+ 4.63 10.89+ 1.42
Group B 53 1.56% 0.68 2.98% 0.52 1.04+ 0.39 2.31% 0.49 19.87% 4.58 15.01% 2.50
t 0.222 8.672 0.489 13.045 0.201 10.432
P 0.825 <0.001 0.626 <0.001 0.841 <0.001
* 5 MARKBRE LB (%)
Table 5 Comparison of the two groups[n(%)]
Groups n Excellence Valid Invalid Clinical effective rate (%)
Group A 53 38(71.70) 12(22.64) 3(5.66) 94.34
Group B 53 36(67.92) 15(28.30) 2(3.77) 96.23
2 0.210
P 0.647
3 i TP TENE BRSSP RE LR &, Bt 3 LIRS ARIBTT (8

RGBT ARAANAT , TR DAL, 2 25 BT Al 2 P A L 1
SRR F B SRV R TR 2GR R R
BB, 4628 275 1B N nT BEAFAE RN Y, 2 N T
AARAET BRI TG0, SRS RAE & LD SIFEI K

AR ZHOR M I R R R 38 22 ML DR ST IR 7 Il A%
M RAEAR A2 , (A AN RERR BRI RS 11, S BOW T S 2, B3t
JEETEMGE, Bl R ST ARG T BN B HRA TR



- 3734 .

DREYMESS#E biomed.cnjournals.com Progress in Modern Biomedicine Vol24 NO.19 OCT.2024

BRI FH A A IR R K, B FEi, %
RHIE R TFAMERE T, Tl R L, /N HE AR Z #5167
R TEVERAREREL G R, S B B D), (AT A R A HB
VRS AT R B SR, A= R S N A HE, ]
REPR IR MEY AR B TR U)o JIAF R, MR 55 MRl R AR AE
R EVE R ARG 70 b R A5 | S I PR 2 RO EE A, A
AR HIBIYTE /N, (B RETS T M SRS P RE BH L 3R A8 1)
JER AN R, AT AP, PIZHTF A [B] A a2 A
4, ZRARE(P>0.05); 5 Zeineddin®4F (YA S 4 R AAT
PR/ N HES AR A5 R 55 T T MG e WA A A IR T R S P i A
B HATATAT P, JFR DRI B2 T W A AR AR AT A A T
G2 A T AR R A A o

/NG PHEF A R P A REL 8 AR TR, BfdiR
JRREZFIXT SRR, MM SE T A REA R ARLE N BTS2 T,
AT AR E SO AL RS BEAT AR AR (A TR R,
AJFFEREE J A R AR I SR, Feng®IREmIE 50 3R I, I ks
BT RS ERA R ARTENR T RV E IR R b, ) S iR
BN, SR T BRGNSl A 5 AR
S B, E/IN N HEFIA A IR 858 M R M AR R i 1
F R EL R85 11 S DRAE SR AR N T AR i 8 AR T 2l i i) AR A B
M) TR, 5 SRARPASE BIF T A RARAT , AN UERT T L3R WL,
PRI BT MR EERA AR S AR R B S A B T AR
HEARTF T ARMITE A E PRI . RS EA , %5
JEAE TIIEBE T R M A E BRI , T AR SO I 55 5
LR, S TN EFIA 5 M B3 A 2 A1
7350, X T REEVE AR AR B il D) AE R M AR5 K
PR EENER B AW AL T P WE Bly e
(8] A KA AR BT IR], 528 s 4 A 4, B RS H
[ iE I REVK S SR, S5 B PP PIAE A BT ST S SRARTT , $ 75/ M
NHEFIAR SR BT T Rl v AT RV E AR R, 5 1
fie itk Bl D REIK A HAT DL S, SR IN % B AE TR
HORTEES ARG T AREREE 58 1, BE e K PR I/ NV i 8 B itk
EoELVS

TEAWFFE T, B AUAR o SRR I RAE K A 3.77% (&
T A Y 16.98%; #-7R4S L/ Mz INHEFIAR I I BE T ARG
FRATRS TR A RE LAY 22 Ve s . B IR A
ATREANT : (1) /NN HSIAR G I EERE R iE , 51
P VGG A A RIS KA (2) IR B T I ki
FARARRERS A 0k G L3R/ N N HES IR B A R 24k, X T
o/, EHAEINTFAR ST Y5 Qe e BA LS, g B 1
WA JAE S I8 A A AE AR, LA, —SE BT R
1, REEETEI AR B DR S AA A R R 2 B 4R AR, 5
FARBIA K, AWFIE P T AR AR s,
SRR B AR LI P50 N AT B IR 4
PIBALREK- 5 A AEER, 2557 3% (P<0.05) 5 #1711
JEEAE N R A i A AT S8 A IS S 83 ) DI, S P ] REAE T
M BT AR AR A I 45 Vs 18] S, A e P A
R WEARA N T R R T A i, o HIE SR 2L LR A /NP
PR I A s A A , BRI B R R AR A AN TS TR TR
EEVERAAEREL, (E B M B T AR AN W7 AL R 5 1 22 36 A T 2R

FR (AR I BT T TS EE A A AR B T 3B 5 O, FEASE

FE, P RAT R 2, 255 AN 3 (P>0.05), HIgm T

94% , 47/ NN HEFIA S IR I BT N IR SE R AR KT

JREREL A 7 AR X T AT T AR AR B R TR

BAE AL 2280 4 W IS TR
g5 i /NN HES AR S5 IR B2 IR SR ARG T 7RG

HEPE R E TR ESF , R AR S R R, 1R

et 18 Tl D RV S AN S A L BAT I, ek e

o AT AR AR PRS2 64 S R FELEE,

FPADGE, B Z IR R A 15 Bk — 20 o i s 55

T RERA R ARERAE I TE Z R P AR 1], TR 53

M/ R HES A 5 R M 5T T R R g AT 9 xRS 1 4 i 1

WELAE 5 2 0 T O SENI , JA A AR L A8 25+ S BEAE ) T

ARI7 AR

% # 3T ik ( References)

(1] 3%, ZAE, B5%. BE TS A AL ERHARIL™ T2 27
ey RNAE [J] F B & E AL &, 2020, 26 (3):
557-561.

[2] Gojayev A, Erkent M, Aydin HO, et al. Is laparoscopic surgery safe
and feasible in acute adhesive ileus?[J]. Medicine (Baltimore), 2023,
102(34): €34894.

[3] Ke Z, Wang L, Tong W. Adhesive intestinal obstruction resulting from
peritoneal dialysis[J]. J Nephrol, 2023, 36(3): 675-676.

[4] Gémez D, Cabrera LF, Pedraza M, et al. Minimal invasive surgery for
multiple adhesive small bowel obstruction: Results of a comparative
multicenter study[J]. Cir Cir, 2021, 89(6): 710-717.

[5] Fue A, Mesr, shacsk, & DA R mH s Kb o7 B 40 Uit
NI AR PGSR B e AR AR [T]. P AN LS A & 2021, 42(5):
413-417.

[6] Chin RL, Lima DL, Pereira X, et al. Assessing outcomes in
laparoscopic vs open surgical management of adhesive small bowel
obstruction[J]. Surg Endosc, 2023, 37(2): 1376-1383.

[7] 2B, sk, RIRCHEE AR TS F5 £ R F Ko
AT B IR A8 SR, 2022, 25(1): 52-53.

[8] Xie Y, Zheng C, Tan X, et al. Clinical efficacy of acupuncture in
patients with adhesive intestinal obstruction: A meta-analysis [J].
Medicine (Baltimore), 2022, 101(40): €30257.

[9] Rajebhosale R, Miah M, Currie F, et al. Closed loop obstruction and
adhesive intestinal obstruction in perineal hernia [J]. BMJ Case Rep,
2020, 13(12): e238112.

[10] Khanduri A, Musthalaya NB, Singh A, et al. Incidental Intestinal
Schwannoma in a Patient of Ulcerative Colitis With Adhesive
Intestinal Obstruction: A Case Report[J]. Cureus, 2022, 14(2): e22343.

[11] Yamamoto Y, Kitazawa M, Otsubo T, et al. Comparison of Clinical
Outcomes and Safety Between Open and Laparoscopic Surgery for
Adhesive Small Bowel Obstruction: A Propensity-Matched Analysis
of a National Inpatient Database [J]. J Laparoendosc Adv Surg Tech
A, 2022, 32(10): 1064-1070.

[12] Fu W], Xiao X, Gao YH, et al. Analysis of risk factors for recurrence
and prognosis of adhesive small bowel obstruction [J]. Asian J Surg,
2023, 46(9): 3491-3495.

[13] Ghimire P, Maharjan S. Adhesive Small Bowel Obstruction: A



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol24 NO.19 OCT.2024

« 3735 -

Review[J]. INMA J Nepal Med Assoc, 2023, 61(260): 390-396.

[14] Tyagunov AE, Tyagunov AA, Nechay TV, et al. Timing of surgery,
intestinal ischemia and other real factors of mortality in acute
adhesive small bowel obstruction: a multiple-center study [J].
Khirurgiia (Mosk), 2021, 10(3): 26-35.

[15] Xie Y, Zheng C, Tan X, et al. Clinical efficacy of acupuncture in
patients with adhesive intestinal obstruction: A meta-analysis [J].
Medicine (Baltimore), 2022, 101(40): e30257.

[16] Eeftinck Schattenkerk LD, Musters GD, Hamming G, et al. Adhesive
small bowel obstruction following abdominal surgery in young
children (<3 years): A retrospective analysis of incidence and risk
factors using multivariate cox regression [J]. J Pediatr Surg, 2022, 57
(9): 55-60.

[17] Fung BSC, Behman R, Nguyen MA, et al. Longer Trials of
Non-operative Management for Adhesive Small Bowel Obstruction
Are Associated with Increased Complications[J]. J Gastrointest Surg,
2020, 24(4): 890-898.

(18] il Ao, 14 e, ER. D AT RS AR AT KA S 245
AR LB P Al RS T AR ILE)]. e R A R EF A A&,
2020, 19(3): 320-323.

[19] ZF 4140, 8 PSR 5 Gl P RoG J7 T 32 4 bk I AR T
HRSHT]. ¥ B 245k R, 2021, 21(4): 622-624.

[20] Zeineddin S, Hu A, Linton S, et al. Association between appendiceal
stump closure method and post-operative bowel obstruction after
laparoscopic appendectomy[J]. J Pediatr Surg, 2023, 58(4): 643-647.

[21] &8, Rja, KRB, FWAEF K& 77 AbiE MM AR [ 16 R AR
[J].% B 2545 56 4k, 2021, 21(20): 3404-3406.

[22] Guelfand M, Harding C. Laparoscopic Management of Congenital
Intestinal Obstruction: Duodenal Atresia and Small Bowel Atresia[J].
J Laparoendosc Adv Surg Tech A, 2021, 31(10): 1185-1194.

[23] Feng W, Du XB, Zhao XF, et al. Risk factors of postoperative
adhesive bowel obstruction in children with complicated appendicitis

[7]. Pediatr Surg Int, 2021, 37(6): 745-754.

[24] 4%k, 4 KB, R, F ISR E AL EANEASL T A I
TG AR AR BT B W 2 et BAn St B 49 3 [J] WAL 7 B 2 %
&, 2021, 33(12): 76-78.

[25] Yamamoto Y, Miyagawa Y, Kitazawa M, et al. Association of feces
sign with prognosis of non-emergency adhesive small bowel
obstruction[J]. Asian J Surg, 2021, 44(1): 292-297.

[26] S, KLtk AESTI FB AR AR A5 £ M AR T & % B
e Ao i PCT PA K-F a9 #oa[l]. b X 5 (A RAFRR),
2023, 24(3): 351-355.

THA, AR, FL, F. KVTEFHARILTE DA HT
7}—\@ 57 MLE GE ST AT [T F B 5 OR S A & &, 2021, 4109):
1029-1032.

(28] kovak, B8k Fb. MRS BLR A A A R 4 7T Hb 3% 1 I AR TR 64 16 R
T AP AET]. %M B 25, 2022, 46(7): 1093-1094.

[29] Sebastian-Valverde E, Téllez C, Burdio F, et al. Need for Conversion
Reduces the Benefits of Laparoscopic Approach for Adhesive Small
Bowel Obstruction. A Propensity-Score Matching Analysis [J]. J
Gastrointest Surg, 2022, 26(10): 2218-2220.

[30] Aytin YE, Tiirkyilmaz Z. A rare cause of mechanical intestinal
obstruction due to small bowel

intussusception: 'A solitary

Peutz-Jeghers type hamartomatous polyp' [J]. Ulus Travma Acil
Cerrahi Derg, 2022, 28(6): 879-883.

[31] Krimer B, Andress J, Neis F, et al. Adhesion prevention after
endometriosis surgery - results of a randomized, controlled clinical
trial with second-look laparoscopy[J]. Langenbecks Arch Surg, 2021,
406(6): 2133-2143.

[32] Nagakari K, Azuma D, Takehara K, et al. Laparoscopic Triple
Segmental Bowel Resection for Endometriosis Revealed by Rectal
Obstruction during Infertility Treatment [J]. Case Rep Gastroenterol,
2022, 16(1): 29-36.

[33] 334, fTiEA, AR HERMAR 6 F K& 57 oAl 20 K
F2IR(EFMR), 2021, 47(1): 76-79.

(E3EE 3722 T7)
[24] mz#, 7;%%, E AR, F. ki@t k) IL-17/IL-17RA/Act] 42
WBIEIE IR I W KGR R AL B R [T P E P E,
2023, 48(9): 2500-2511.
[25] AT A, 4R, TR, . REH N &R L7 502 Bk
St K B A W A5 R 2 Ak A Th17/Treg e 9% o 4-F
#Hayall] AR AW EFHRE, 2022, 22(4): 698-701, 706.

[26] RV, E4oHl, SRBLK, F. B B
WRF AR B e o4t [J] b4
753-758.

[27] Gunn BM, Lu R, Slein MD, et al. A Fc engineering approach to

%)Lﬁz%ﬁ v 4% 1gG
9 2o &, 2021, 39(12):

define functional humoral correlates of immunity against Ebola virus

[J]. Immunity, 2021, 54(4): 815-828.¢5.



