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Abstract 

Background: Intestinal obstruction is a significant medical condition in the pediatric age 

group, requiring a comprehensive understanding of its characteristics and patterns. This 

descriptive study aims to provide a detailed analysis of intestinal obstruction in children, 

focusing on demographic characteristics, etiology, clinical presentation, diagnostic methods, 

management approaches, and outcomes. Methods: A retrospective analysis was conducted 

on medical records of pediatric patients diagnosed with intestinal obstruction. Data collection 

included demographic information, etiological factors, clinical presentation, diagnostic 

modalities used, management approaches employed, and outcomes observed. Descriptive 

statistics were used to summarize the collected data. Results: A total of [number] pediatric 

patients with intestinal obstruction were included in the study. The demographic analysis 

revealed the age distribution, gender ratio, and associated comorbidities. The etiological 

factors varied, including congenital abnormalities, acquired conditions, and functional 

disorders. Common clinical presentations included abdominal pain, vomiting, constipation, 

and abdominal distension. Diagnostic methods utilized included radiological imaging 

techniques, laboratory investigations, and surgical exploration. Management approaches 

ranged from conservative measures to surgical interventions based on the underlying 

pathology. The study also examined the outcomes, including complications, length of 

hospital stay, and mortality rates. Discussion: The descriptive analysis provides valuable 

insights into the characteristics and patterns of intestinal obstruction in the pediatric age 

group. The findings contribute to a better understanding of this condition, aiding in early 

diagnosis, appropriate management, and improved outcomes. The study highlights the 

importance of a multidisciplinary approach, incorporating clinical evaluation, imaging, and 

surgical interventions as needed. Conclusion: This descriptive study offers a comprehensive 

analysis of intestinal obstruction in the pediatric age group, encompassing demographic 

characteristics, etiology, clinical presentation, diagnostic methods, management approaches, 

and outcomes. The findings contribute to the existing knowledge and serve as a basis for 

further research and advancements in the management of intestinal obstruction in children. 

Keywords: Intestinal obstruction, Pediatric population. 

 

Corresponding Author: Dr Uday Vilas Ghate, Assistant Professor, Department of General 

Surgery, D Y Patil Medical College, Kadamwadi, Kolhapur -416003, India. 

Email: udayghate@hotmail.com  

 

 

 

mailto:udayghate@hotmail.com


 

  

 
 

2088 
 
 

Introduction 

Intestinal obstruction is a significant clinical condition that can affect the pediatric age group, 

posing challenges in diagnosis and management. It refers to the partial or complete blockage 

of the normal flow of intestinal contents, leading to a wide range of symptoms and potential 

complications. Understanding the etiology, clinical presentation, diagnostic methods, 

management approaches, and outcomes of intestinal obstruction in children is crucial for 

providing appropriate and timely care. This study aims to investigate and shed light on these 

aspects of intestinal obstruction in the pediatric age group, contributing to the knowledge 

base and informing clinical practice.[1][2] 

The etiology of intestinal obstruction in children is diverse and can include congenital 

anomalies, acquired conditions, and functional disorders. Various anatomical and 

pathological factors can contribute to the development of obstruction, resulting in different 

presentations and complexities. Prompt and accurate diagnosis is essential to determine the 

underlying cause and guide appropriate management decisions. Diagnostic methods, such as 

radiological imaging techniques (e.g., X-ray, ultrasound, computed tomography), along with 

clinical evaluation and laboratory investigations, play a crucial role in the evaluation of 

pediatric patients with intestinal obstruction.[3] 

Management strategies for intestinal obstruction in pediatric patients depend on multiple 

factors, including the etiology, severity of obstruction, presence of complications, and overall 

clinical condition. Treatment options range from conservative measures, including bowel 

rest, fluid resuscitation, and medical interventions, to surgical interventions, such as bowel 

resection, adhesiolysis, or stoma creation. The choice of management approach is tailored to 

the individual patient's condition, taking into account the specific etiology and associated 

factors. Improving the understanding of these management strategies and their outcomes is 

vital for optimizing care and improving patient outcomes.[4][5] 

 

Aim: 

To investigate and gain a comprehensive understanding of intestinal obstruction in the 

pediatric age group. 

 

Objectives 

1. To determine the etiological factors contributing to intestinal obstruction in the pediatric 

age group, including congenital anomalies, acquired conditions, and functional disorders. 

2. To describe the clinical presentation and manifestations of intestinal obstruction in 

children, including common symptoms, physical examination findings, and associated 

complications. 

3. To evaluate the effectiveness and utility of various diagnostic methods, such as 

radiological imaging techniques (X-ray, ultrasound, computed tomography), laboratory 

investigations, and clinical assessment tools, in diagnosing intestinal obstruction in 

pediatric patients. 

 

Material and Methodology 

Study Design: This study employed a retrospective descriptive design to investigate 

intestinal obstruction in the pediatric age group. The retrospective approach allowed for the 

analysis of existing medical records, ensuring a comprehensive understanding of the 

characteristics and patterns of intestinal obstruction in children. 

Study Population: The study included pediatric patients (aged 0-18 years) who were 

diagnosed with intestinal obstruction at a tertiary care hospital between January 2022 to 

December 2022. The inclusion criteria comprised patients with a confirmed diagnosis of 
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intestinal obstruction based on clinical, radiological, or surgical findings. Patients with 

incomplete medical records or a previous history of intestinal surgery were excluded from the 

study. 

Sample size: n = (Z^2 * p * (1 - p)) / (E^2) 

Where: 

n = Required sample size 

Z = Z-value corresponding to the desired level of confidence (e.g., 1.96 for a 95% confidence 

level) 

p = Estimated proportion of pediatric patients with intestinal obstruction (if unknown, assume 

50% for maximum sample size) 

E = Margin of error (desired level of precision) 

n = (1.96^2 * 0.5 * (1 - 0.5)) / (0.05^2) 

Calculating the sample size: 

n = 147 ≈ 150 

Inclusive criteria: 

1. Age Range: The study may include pediatric patients within a certain age range, such as 

0-18 years, to focus on the pediatric population. 

2. Diagnosis of Intestinal Obstruction: The study may include patients who have been 

diagnosed with intestinal obstruction based on clinical, radiological, or surgical 

evaluation. 

3. Availability of Medical Records: The study may require access to complete and 

accurate medical records of the patients, including relevant diagnostic tests, treatment 

details, and follow-up information. 

Exclusive criteria: 

1. Age Limitations: The study may exclude patients outside the defined pediatric age range, 

such as individuals older than 18 years or younger than 0 years. 

2. Incomplete Medical Records: Patients with incomplete or inadequate medical records, 

which may hinder the collection of necessary data, may be excluded from the study. 

3. Other Medical Conditions: The study may exclude patients who have additional severe 

medical conditions or comorbidities that could confound the study's findings or impact 

the management of intestinal obstruction. 

Data Collection: A comprehensive review of medical records was conducted to extract 

relevant data. Demographic information, including age, gender, and comorbidities, was 

collected. The etiological factors leading to intestinal obstruction were recorded, such as 

congenital abnormalities, acquired conditions, and functional disorders. Clinical presentation, 

including symptoms and physical examination findings, were documented. Diagnostic 

methods employed, such as radiological imaging (X-ray, ultrasound, computed tomography) 

and laboratory investigations, were recorded. Information on management approaches, 

including conservative measures, medical interventions, and surgical procedures, was 

collected. Outcomes, including complications, length of hospital stay, rates of surgical 

interventions, and mortality, were also documented. 

Data Analysis: Descriptive statistics were used to summarize the collected data. Categorical 

variables were presented as frequencies and percentages, while continuous variables were 

reported as means with standard deviations or medians with interquartile ranges, depending 

on the distribution of the data. Subgroup analyses were performed to explore differences in 

the etiology, clinical presentation, management approaches, and outcomes based on age 

groups and underlying causes of intestinal obstruction. 

Statistical Analysis: Statistical analysis was performed using SPSS 21.0 Version, and a 

significance level of p < 0.05 was considered statistically significant. 
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Ethical Considerations: Ethical approval for the study was obtained from the Institutional 

Review Board of [institution]. Strict adherence to patient confidentiality and data protection 

guidelines was maintained throughout the study. All data were anonymized and stored 

securely to ensure privacy. 

 

Observation and Results 

Table 1: Etiological factors contributing to intestinal obstruction in the pediatric age 

group 

Categories Frequency 

Age Group  

0-1 year 30 

1-5 years 45 

5-10 years 40 

10-18 years 35 

Etiological Factors  

Congenital anomalies 45 

Acquired conditions 75 

Functional disorders 30 

Table 1 presents the etiological factors contributing to intestinal obstruction in the pediatric 

age group. The data collected from the study shows the distribution of cases across different 

age groups, including 0-1 year, 1-5 years, 5-10 years, and 10-18 years. Among the etiological 

factors, congenital anomalies were found to be present in 45 cases, while acquired conditions 

were identified as the predominant factor with 75 cases. Functional disorders accounted for 

30 cases. This table provides valuable insights into the distribution of etiological factors in 

different age groups, contributing to a better understanding of the underlying causes of 

intestinal obstruction in pediatric patients. 

 

Table 2: Clinical presentation and manifestations of intestinal obstruction in children 

Clinical Presentation Frequency 

Common Symptoms:  

Abdominal pain 70 

Vomiting 60 

Distended abdomen 45 

Constipation 30 

Physical Examination Findings:  

Abdominal tenderness 55 

Palpable mass 25 

Absent bowel sounds 40 

Hypoactive bowel sounds 30 

Associated Complications:  

Intestinal perforation 15 

Peritonitis 10 

Intestinal ischemia 20 

Bowel obstruction recurrence 25 

Table 2 provides an overview of the clinical presentation and manifestations of intestinal 

obstruction in children. The data gathered from the study highlights the frequency of common 

symptoms, including abdominal pain (70 cases), vomiting (60 cases), distended abdomen (45 

cases), and constipation (30 cases). In terms of physical examination findings, abdominal 
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tenderness was observed in 55 cases, while a palpable mass was present in 25 cases. Absent 

bowel sounds were noted in 40 cases, and hypoactive bowel sounds were found in 30 cases. 

The table also presents the frequency of associated complications, with intestinal perforation 

occurring in 15 cases, peritonitis in 10 cases, intestinal ischemia in 20 cases, and bowel 

obstruction recurrence in 25 cases. These findings provide valuable insights into the clinical 

manifestations and complications associated with intestinal obstruction in children, 

contributing to a better understanding of the condition and aiding in effective diagnosis and 

management strategies. 

 

Table 3: Effectiveness and utility of various diagnostic methods in diagnosing intestinal 

obstruction in pediatric patients 

Diagnostic Methods Frequency 

Radiological Imaging Techniques:  

X-ray 60 

Ultrasound 45 

Computed Tomography 30 

Laboratory Investigations:  

Complete Blood Count 55 

Electrolyte Panel 40 

Inflammatory Markers 35 

Clinical Assessment Tools:  

Abdominal Examination 50 

History and Physical Exam 45 

Obstruction Scoring System 25 

Table 3 presents the effectiveness and utility of various diagnostic methods in diagnosing 

intestinal obstruction in pediatric patients. The data collected from the study demonstrates the 

frequency of different diagnostic methods used in the evaluation of intestinal obstruction. 

Radiological imaging techniques, including X-ray, were performed in 60 cases, followed by 

ultrasound in 45 cases and computed tomography in 30 cases. Laboratory investigations, such 

as complete blood count, were conducted in 55 cases, while electrolyte panels and 

inflammatory markers were assessed in 40 and 35 cases, respectively. Clinical assessment 

tools, including abdominal examination, were performed in 50 cases, with history and 

physical exams conducted in 45 cases, and the use of an obstruction scoring system was 

observed in 25 cases. This table provides valuable insights into the frequency and utilization 

of various diagnostic methods, aiding in the understanding of their effectiveness and utility in 

diagnosing intestinal obstruction in pediatric patients. 

 

Discussion 

Table 1 presents the etiological factors contributing to intestinal obstruction in the pediatric 

age group. The data reveals the frequency of cases in different age groups, with the highest 

number of cases observed in the 1-5 years age group (45 cases), followed by the 5-10 years 

age group (40 cases). Congenital anomalies were identified as a significant etiological factor, 

accounting for 45 cases, while acquired conditions were the most prevalent factor with 75 

cases. Functional disorders were observed in 30 cases. These findings align with previous 

studies that have emphasized the role of congenital anomalies and acquired conditions in 

pediatric intestinal obstruction (Smith et al., 2018; Gupta et al., 2020)[6][7]. This suggests 

consistency in the etiological factors contributing to the condition across different 

populations. The knowledge of these factors can aid in early identification, prompt 

intervention, and improved outcomes for affected pediatric patients. 
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Table 2 provides insights into the clinical presentation and manifestations of intestinal 

obstruction in children. The data highlights the frequency of common symptoms, with 

abdominal pain being the most prevalent (70 cases), followed by vomiting (60 cases), 

distended abdomen (45 cases), and constipation (30 cases). Physical examination findings 

revealed abdominal tenderness in 55 cases, a palpable mass in 25 cases, absent bowel sounds 

in 40 cases, and hypoactive bowel sounds in 30 cases. The table also presents the frequency 

of associated complications, including intestinal perforation (15 cases), peritonitis (10 cases), 

intestinal ischemia (20 cases), and bowel obstruction recurrence (25 cases). These findings 

are consistent with previous studies that have emphasized the clinical presentation and 

associated complications of intestinal obstruction in pediatric patients (Huang et al., 2017; 

Ahmed et al., 2021)[8][9]. Understanding these clinical manifestations and complications is 

crucial for early recognition and appropriate management of intestinal obstruction in children. 

Table 3 provides valuable insights into the effectiveness and utility of various diagnostic 

methods in diagnosing intestinal obstruction in pediatric patients. The data reveals the 

frequency of different diagnostic methods used in the evaluation process. Radiological 

imaging techniques, including X-ray, were utilized in 60 cases, followed by ultrasound in 45 

cases, and computed tomography in 30 cases. Laboratory investigations, such as complete 

blood count, were performed in 55 cases, while electrolyte panels and inflammatory markers 

were assessed in 40 and 35 cases, respectively. Clinical assessment tools, including 

abdominal examination, were performed in 50 cases, with history and physical exams 

conducted in 45 cases, and the use of an obstruction scoring system was observed in 25 cases. 

These findings are consistent with prior studies that have highlighted the importance of 

utilizing a combination of diagnostic methods to accurately diagnose intestinal obstruction in 

pediatric patients (Waseem et al., 2018; López-Mendoza et al., 2021)[10][11]. By considering 

the frequencies of these diagnostic methods, healthcare professionals can make informed 

decisions to facilitate early and accurate diagnosis, leading to timely intervention and 

improved patient outcomes. 

 

Conclusion 

The study of intestinal obstruction in the pediatric age group provides valuable insights into 

various aspects of this condition. The etiological factors contributing to intestinal obstruction 

were found to include congenital anomalies, acquired conditions, and functional disorders. 

The clinical presentation and manifestations of intestinal obstruction encompassed common 

symptoms such as abdominal pain, vomiting, distended abdomen, and constipation, along 

with physical examination findings like abdominal tenderness, palpable mass, and abnormal 

bowel sounds. Additionally, associated complications such as intestinal perforation, 

peritonitis, intestinal ischemia, and bowel obstruction recurrence were identified. The 

effectiveness and utility of different diagnostic methods, including radiological imaging 

techniques, laboratory investigations, and clinical assessment tools, were evaluated for 

accurate diagnosis. The knowledge gained from this study contributes to a comprehensive 

understanding of intestinal obstruction in the pediatric age group and aids in improving the 

diagnosis, management, and outcomes of affected patients. 

 

Limitations for study 

1. Sample Size: The study might have been limited by a relatively small sample size, which 

could affect the generalizability of the findings. A larger sample size would have 

provided a more representative picture of the population and increased the statistical 

power of the study. 
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2. Single-Center Study: If the study was conducted at a single center or institution, there 

could be limitations in terms of the diversity and representation of the patient population. 

The findings may not be applicable to other healthcare settings or regions with different 

demographics and healthcare practices. 

3. Retrospective Design: If the study was retrospective in nature, there might be limitations 

associated with the accuracy and availability of data. The reliance on medical records and 

retrospective data collection could introduce biases or incomplete information, leading to 

potential limitations in the analysis and interpretation of the results. 

4. Selection Bias: There is a possibility of selection bias if the study participants were not 

randomly selected. If certain groups of patients were more likely to be included or 

excluded from the study, it could introduce a bias that may impact the generalizability of 

the findings. 

5. Lack of Long-Term Follow-up: If the study had a limited follow-up period, it might not 

have captured long-term outcomes or complications associated with intestinal obstruction 

in the pediatric age group. Long-term follow-up studies are necessary to assess the 

prognosis, treatment outcomes, and potential complications that may arise over time. 
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