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ABSTRACT
Introduction: The aim of this work was to highlight the prognostic factors of acute intestinal obstruction in the general surgery department of the Ignace 
Deen National Hospital, Conakry University Hospital.

Methods: This was a prospective descriptive study of six months from January to June 2021 on patients admitted and operated on in the general surgery 
department of the Ignace Deen National Hospital for acute intestinal obstruction.

Results: Acute intestinal obstructions represented 10.1% (n = 102) of abdominal surgical emergencies (n = 1005). The mean age was 47.64 ± 19.16 years 
with extremes of 1 and 86 years. The sex ratio was 1.37 in favor of men. The location of the obstacle was high (58.8%), low (33.3%) and mixed in 7.8%. The 
strangulation mechanism was the most frequent 92.3%. Necrosis 27.5%. An intestinal resection was performed in 37.3%. Septic complications were 14.1% 
including parietal suppuration 7.6%. The average hospital stay was 13.25 days. Overall mortality was 15.6% (n = 16). This was statistically correlated with 
strangulation (p = 0.015), intestinal necrosis (p = 0.004), delay in consultation (p = 0.000), age (p = 0.008) and delay in treatment (p = 0.021).

Conclusion: Acute intestinal occlusions are a common medical and surgical emergency. Morbidity and mortality remain high and often linked to age, delay 
in consultation, mechanism, and the occurrence of necrosis, which are prognostic factors that are mostly modifiable.
Management requires multidisciplinary collaboration or resuscitation plays a prominent role.

Keywords: AIO, Prognosis, Ignace Deen

Introduction
Acute intestinal obstruction is a common cause of admission 
to abdominal surgical emergencies [1,2]. Their etiologies 
remain multiple and vary depending on the country or age [3]. 
Anesthetic and surgical management remains a delicate exercise 
for anesthesiologists and resuscitators and for the surgeon, 
particularly because of the numerous organic disturbances they 
are confronted with [4].

Its prognosis depends on several factors: the clinical state of the 
patient preoperatively, the etiology, the therapeutic means and the 
time of management [1].

In developing countries, the absence of a health care subsidy 
system would promote late medical consultations. In addition, 
the under-equipment of health services is a source of difficulties 
during the management of certain pathologies including OIA.

Patients and Methods
This was a prospective descriptive study of six months from 
January to June 2021 on patients admitted and operated on in the 
general surgery department of the Ignace Deen National Hospital 
for acute intestinal obstruction.

All patients admitted and operated on in the surgery department for 
acute intestinal obstruction during the study period were included.

Results
During the study period, acute intestinal obstruction represented 
10.1% (n = 102) of abdominal surgical emergencies (n = 1005). 
The mean age was 47.64 ± 19.16 years with extremes of 1 and 
86 years. The sex ratio was 1.37 in favor of men. The site of the 
obstacle was high (58.8%), low (33.3%) and mixed in 7.8%. 
The mechanism by strangulation was the most frequent 92.3%. 
Necrosis 27.5%. An intestinal resection was done in 37.3%. 
Septic complications were 14.1% including parietal suppuration 
7.6%. The average hospital stay was 13.25 days. The overall 
mortality was 15.6% (n = 16). This was statistically correlated 
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with strangulation (p = 0.015), intestinal necrosis (p = 0.004), 
delay in consultation (p = 0.000), age (p = 0.008) and delay in 
care (p = 0.021). 

Discussion 
The frequency of acute intestinal obstructions appears high in 
our study, i.e. 10.1%. Similar results were reported by Adamou 
Harissou et al, in Niger who reported 24.5% [3]. This result in 
our study could be explained by the increase in the incidence of 
postoperative adhesions and bands in recent years.

The average age observed in our study has been reported by many 
African authors i.e. 43.1 years, 45.8 years respectively [1,5].

The prognostic factors that significantly influenced complications 
and mortality with the 95% confidence interval and P-value bed 
on table at 0.05 were: age over 50 years, consultation delay of 
more than 72 hours, strangulation mechanism, the occurrence of 
intestinal necrosis were statistically significant.

Harissou A et al. in Niger reported overall mortality factors that 
were statistically related to age, strangulation, intestinal necrosis, 
delayed admission and treatment [3]. This confirms the work of 
several studies on acute intestinal obstructions [2,6-8].
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Figure 1: OIA/VCP Avec Nécrose Figure 2: OIA/VCP Avec 
Nécrose

Conclusion
Acute intestinal obstructions are a common medical and surgical 
emergency. Morbidity and mortality remain high and are 
often linked to age, delay in consultation, mechanism, and the 
occurrence of necrosis, which are prognostic factors that are 
mostly modifiable.

Management requires multidisciplinary collaboration or 
resuscitation plays a key role.

Improving the prognosis requires early diagnosis and improving 
the technical platform. 
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