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Liis Jaanimäe a,b,*, Urmas Lepner a,b, Ülle Kirsimägi a,b, Ceith Nikkolo a,b 
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Background: Adhesive small bowel obstruction (SBO) accounts for 55–75% of mechanical small bowel obstruc-
tions [1,2]. According to guidelines, water-soluble contrast media (CM) is suggested in the diagnostic work-up of 
adhesive SBO [3–5]. However, there is currently no consensus on the therapeutic role of water-soluble CM in 
adhesive SBO [6] or a generally approved protocol as to when CM should be administered, how often should 
radiographs be taken and how long conservative management can safely be pursued. 
Material and methods: The data of patients who were hospitalized for SBO in two regional hospitals of Estonia 
between January 2015 and December 2019 were retrospectively collected from the hospitals’ electronic 
databases. 
Results: Of 1,008 patients with mechanical SBO included in analysis, 140 (13.9%) were operated on immediately. 
In the case of conservative management, 575 (66.2%) patients received CM. Resolution occurred in 75.8% of the 
patients who received CM and in 68.9% of the patients who did not (p = 0.037). Resolution rate was the highest 
(78.8%) in the group that received CM within 12 h of admission. The duration of symptoms was longer in pa-
tients who needed surgical intervention compared to conservatively treated patients (31 h vs 15 h, p<0.001). For 
patients with a history of a single previous abdominal/pelvic operation, the likelihood of surgical intervention 
was higher compared to patients whom resolution was achieved with conservative measures (50.9% vs 38.5%). 
In patients with three or more previous operations SBO resolved more often with conservative treatment 
compared to patients who required surgical intervention (22.7% vs 11.4%; p<0.001). 
Conclusion: The significantly higher rate of SBO resolution in the CM group suggests that CM may have a 
therapeutic role in SBO treatment, especially when it is administered within 12 h of admission. Patients with 
longer duration of symptoms and a history of one previous abdominal surgery need more likely surgical 
treatment.   

Introduction 

Despite being an actual topic of numerous research papers, 
consensus on the role of water-soluble contrast media (CM) in man-
agement of SBO, as well as a unified protocol of how to guide its 
treatment are still lacking. Mechanical SBO is a condition that requires 
prompt evaluation and management. Adhesions are the most common 
cause of SBO [7]. Patient’s primary evaluation should be conducted and 
the surgeon has to opt for a treatment strategy. Computed tomography 
(CT) is the recommended imaging technique, as it is more informative 
than plain radiograph [4]. Rebound tenderness and abdominal guarding 
are late signs [8] and, when associated with elevated C- reactive protein 

(CRP) >75 mg/L and white blood cell (WBC) count >10×109 /L, alludes 
to abdominal emergency [9] and suggests the possible need for surgical 
exploration. 

The Bologna guidelines suggest use of water-soluble CM as part of the 
management algorithm in the case of adhesive small bowel obstruction 
[4]. According to several studies, water-soluble CM has a therapeutic 
effect due to its hyper-osmolar qualities that reduce bowel wall edema 
and help restore bowel motility [10–13]. Koh et al., on the other hand, 
concludes that there remains a lack of evidence that water-soluble CM 
offers therapeutic benefit on its own. Despite the variation of conducted 
studies, there is no general consensus as to when water-soluble CM 
should be administered, nor are there recommendations about the 
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Peensoolesulguse käsitlus ja kontrastaine terapeutiline roll: mitmekeskuseline uuring

*

Taust
Peensoolesulgus on kiiret kirurgi-
list käsitlust vajav haigus. 55–75% 
mehaanilisest peensoolesulgusest 
on t ingitud eelnevatest operat-
sioonidest põhjustatud intraabdo-
minaalsetest liidetest. 2017. aastal 
uuendatud Bologna rav ijuhend 
annab soovituse kasutada liitelise 
soolesulguse diagnostikas ja ravis 
vesilahustuvat kontrastainet (KA). 
Vaatamata arvukatele uurimistöö-
dele ei ole endiselt konsensust KA 
terapeutilise rolli suhtes ega ühist 
arusaama, millal seda manustada, 
kui sagedase intervalliga tuleks teha 
röntgeniülesvõtteid ning kui pikalt 
võib konservati ivse rav i võtteid 
rakendada. Uuringu eesmärk oli 
selg itada K A rol l i soolesulguse 
käsitluses ning leida tegureid, mis 
võiks ennustada konservatiivse ravi 
ebaõnnestumist.

Meetodid
Tegemist oli retrospektiivse uurin-
guga, milles analüüsiti ajavahemikul 

2015–2019 kahte Eesti piirkondlikku 
haiglasse (TÜ Kliinikum ja Põhja-
Eesti Regionaalhaigla) mehaanilise 
peensoolesulgusega hospitalisee-
ritud patsientide andmeid. 

Tulemused
Viieaastase uuringuperioodi jooksul 
hospitaliseeriti 1118 mehaanilise 
peensoolesulgusega patsienti. Levi-
nuimaks etioloogiliseks teguriks 
olid liited (63,5%), millele järgnesid 
pitsunud kõhuseina songad (9,6%) 
ja pahaloomulised kasvajad (9,5%). 
Analüüsiti 1008 patsiendi andmeid 
( jät tes vä lja pitsunud songad). 
Kohest kirurgilist ravi (kuue tunni 
jooksul hospitaliseerimisest) vajas 
140 patsienti, ülejäänud 868 puhul 
rakendati konservatiivse ravi võtteid 
(infusioon- ja valuravi, nasogast
raalaspiratsioon). Kontrastainet 
manustati 66,2%-le patsientidest, 
kellest 391-le manustati KAd 12 
tunni jooksul hospitaliseerimisest 
ning 184-le hiljem. Passaažiuuringut 
ei alustatud 293 juhul. Soolesulgus 
lahenes 75,8%-l patsientidest, kellele 
manustati KAd, ning 68,9%-l patsien-
tidest, kes seda ei saanud (p = 0,037). 

Kokkuvõtvalt lahenes soole-
sulgus 641 (63,6%) juhul konserva-

tiivse raviga ning 367 (36,4%) juhul 
läks vaja k irurgi l ist sekkumist. 
Võrreldes kahte rühma (kirurgiline 
vs. konservati ivne rav i ) leiti, et 
kirurgilise ravi rühmas oli haiguse 
anamnees pöördumise hetkeks 
pikem (31 vs. 15 tundi). Kirurgilise 
ravi rühmas oli enam neid, kellel 
ol i anamneesis vaid üks eelnev 
operatsioon, samas ku i mitme 
eelneva kõhukoopa-operatsiooniga 
patsientide puhul rakendati edukalt 
konservatiivset ravi.

Kokkuvõte
Oluliselt suurem soolesulguse lahe-
nemise määr KAd saanute rühmas 
lubaks arvata, et vesi lahustuval 
kontrastainel on terapeutiline roll 
soolesulguse ravis; eriti kui seda 
manustada 12 tunni jooksul hospita-
liseerimisest. Pikema anamneesiga 
patsientidel, kellel on anamneesis 
1 varasem kõhukoopa või väike-
vaagna operatsioon (võimalik üksik 
liide), on konservatiivse ravi edukus 
tõenäoliselt väiksem. Patsientidel, 
kellel on anamneesis mitmed kõhu-
koopa operatsioonid ning korduvad 
soolesulgused, on suurem tõenäosus 
soolesulguse lahenemisele konser-
vatiivse raviga.


