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Abstract 
Aim: To assess the epidemiological profile of intestinal obstructions at the 
Koutiala district hospital. Patients and Method: This was a prospective and 
descriptive study taking place from August 1, 2017 to April 30, 2020. The files 
of patients with acute intestinal obstruction in the general surgery depart-
ment of the Koutiala district hospital were collected. In this study, patients 
operated on for acute intestinal obstruction were included. Non-operated pa-
tients were not included in the study. Result: The records of 65 patients op-
erated on for acute intestinal obstruction were collected. The mean age was 
32 ± 22 with extremes of 1 year and 94 years. 7 infants (10.8%) and 1 
4-year-old child (1.5%) were identified. The 16 to 59 age group was more 
common. Males were the majority with 70.8% (n = 46). The sex ratio was 2.4. 
The rate of bowel obstruction in the general population in the circle was 8.1 
cases per 100,000 population. According to provenance, patients came from in-
side the circle (rural areas) in 87.7% of the cases (n = 57) and from the city of 
Koutiala in 12.3% (n = 8). 33.9% of our patients had undergone laparotomy (n 
= 22). Patients consulted urgently in 93.8%. The etiologies are dominated by 
post-operative straps (33.8%) and volvulus (24.6%). We noted 12 cases of intes-
tinal necrosis. Postoperative morbidity was 13.8% of cases (n = 9) and mortality 
of 6.1% of cases (n = 4). Conclusion: Bowel obstruction is one of the most 
frequent surgical emergencies in our circle. They most often affect young 
subjects and young adult males. The etiologies are dominated by the 
post-operative flanges. Complications remain elevated. 
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1. Introduction 

Acute bowel obstruction is characterized by a complete and persistent cessation 
of the transit of materials and gases through any segment of the digestive tract. It 
is one of the main causes of acute abdominal emergencies. In Dakar, Soumah 
brought in 4 years, 202 cases and in Niger, Harouna brought in 18 months 124 
cases [1] [2]. It is a disease that is seen most often in adult males [2]. Mortality 
linked to intestinal obstruction is high, varying from 6% to 20% [1] [3]. The aim 
of the present study was to assess the epidemiological profile of patients with in-
testinal obstruction at the Koutiala district hospital. 

2. Methodology 

This was a prospective and descriptive study from August 1, 2017 to April 30, 
2020. The records of patients with acute bowel obstruction in the general surgery 
department of Koutiala District Hospital were collected. In this study, patients 
operated on for acute intestinal obstruction were included. Non-operated pa-
tients were not included in the study. The comparison test was the Chi-square 
test and the probability p < 0.05 was considered significant. The realization of 
this work required a detailed database which was validated by our scientific staff, 
we used for that the medical file of the patients, the consultation register, the 
notebooks of the operative report. The parameters studied were frequency, sex, 
age, incidence rate, geographic origin, duration of development, contributing 
factors, etiologies, morbidity and mortality. 

3. Result 

The files of 65 patients operated on for acute intestinal obstruction were col-
lected. These occlusions represented 1.1% of consultations (n = 5657), 6.2% of 
surgical procedures (n = 1050) and 21.7% of acute surgical abdomens (n = 299). 
They were the second cause of abdominal surgical emergencies after peritonitis 
(40.5%, n = 121) and before acute appendicitis (21.1%, n = 63). The mean age 
was 32 ± 22 with extremes of 1 year and 94 years. 7 infants (10.8%) and 1 
4-year-old child (1.5%) were identified. The 16 to 59 age group was more fre-
quent with 64.6% of the cases (Table 1). Males were the majority with 70.8% (n 
= 46). The sex ratio was 2.4 (Table 2). The rate of bowel obstruction in the  

 
Table 1. Distribution of patients operated on for acute intestinal obstruction in Koutiala 
from August 1, 2017 to March 31, 2020 according to age group. 

Slices Male % Female % Number of cases % 

0 - 5 years 6 13 2 10.5 8 12.3 

6 - 15 years 4 8.7 4 21.1 8 12.3 

16 - 59 years 29 63 13 68.4 42 64.6 

>60 years 7 15.2 
  

7 10.8 

Total 46 70.8 19 29.2 65 100 
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Table 2. Distribution of patients operated on for acute intestinal obstruction in Koutiala 
from August 1, 2017 to March 31, 2020 according to etiologies and sex. 

Etiologies Male Female Number of cases % 

Primitive flanges 1 1 2 3.1 

Post-operative flanges 11 11 22 33.8 

Strangled parietal hernia 9 4 13 20 

Strangulated internal hernia 4 0 4 6.2 

Acute intestinal invagination 6 1 7 10.8 

Volvulus 14 2 16 24.6 

Stenosing intestinal tumor 1 0 1 1.5 

Total 46 19 65 100 

 
general population in the circle was 8.1 cases per 100,000 population. In the 0 to 
5 year old population, 4.9 cases per 100,000 inhabitants were identified. Accord-
ing to provenance, patients came from inside the circle (rural areas) in 87.7% of 
the cases (n = 57) and from the city of Koutiala in 12.3% (n = 8). 33.9% of our pa-
tients had a history of laparotomy (n = 22). The occlusions were favored by intense 
physical activities (farmers, breeders, workers, housewives) in 69.2% of the cases 
(n = 45). We also noted medical factors (dysuria, constipation) in 40 patients 
(61.5%). Emergency consultations represented 93.8% of cases (n = 61). The me-
dian duration of bowel obstruction was 3 ± 6.3 days with extremes of 1 and 30 
days. The strangulation mechanism made up 98.5% of cases (n = 64) including 
postoperative bridles (33.8%, n = 22), strangulated hernias (26.2%, n = 17) and 
volvulus (24.6%, n = 16) (Table 2). We noted 12 cases of intestinal necrosis or 
18.5% of the cases. Bowel obstruction was associated with malaria in 4 patients 
(6.1%), high blood pressure in 3 patients (4.6%) and diabetes in 2 patients 
(3.1%). Postoperative morbidity was 13.8% of cases (n = 9). These were 4 cases 
of parietal suppuration, 2 cases of anastomotic release, 2 cases of external diges-
tive fistula and 1 case of peri-stomal ulceration. Mortality was 6.1% of cases (n = 
4). The average length of hospital stay was 5.18 days ± 2.66 (2 - 17 days). 

4. Discussion 

Acute intestinal obstructions are frequent in our department, it is the second 
cause of acute surgical abdomen after acute peritonitis as reported by the au-
thors [3] [4]. They can appear at all ages. In Africa, it is young people and young 
adults who are most affected with an average age between 28 and 40 years [2] 
[4]. This would be linked to the strangulation mechanism whose rate is high in 
this population. On the other hand in Western countries, intestinal obstructions 
generally occur after an obstruction or a digestive compression by tumor and 
which are seen much more in elderly subjects [5]. Our study also brings some 
cases in infants and small children who were secondary to an acute intestinal 
intussusception as evidenced by the study of Arnaud [6]; and in this population 
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(0 - 5 years), the incidence of bowel obstruction was 4.9 cases per 100,000 popu-
lation. This rate is much lower than those reported by Westerners who included 
between 20 and 38 cases per 100,000 inhabitants [6] [7]. This rate certainly does 
not reflect the real incidence of intestinal obstructions in this age group in the 
circle because of the under medicalization of the circle but also by the presence 
in the circle of other health structures which take care of occlusions intestinal. 
Sex is not a risk factor for the occurrence of intestinal obstruction, but the pre-
dominance of men is clear in the literature [2] [4] [8]. Concerning the strangula-
tion mechanisms, the postoperative flanges were the majority; this would be jus-
tified by a considerable number of previous laparotomies (33.9%). This notion of 
anterior laparotomy is provided by several authors with a rate varying between 
43% and 66% [1] [9]. 

We noted an evolution of the disease beyond 5 days in 26.2% of the patients. 
Bowel obstruction may have been mistaken for malaria syndrome or salmonel-
losis. This long delay could be explained by self-medication in our context and 
by the geographical situation because 87.7% of our patients came from inside the 
circle and some of them would travel more than 100 kilometers before arriving 
at the hospital. hospital; and this delay in consultation would be the basis of the 
high number of intestinal necrosis which was 18.5% and post-operative morbid-
ity of 13.8%. This morbidity explains the average hospital stay of 5.18 days in 
these patients, which can reach up to 17 days. The same observation is made by 
Dembélé [4]. We also found that age is a factor influencing mortality because 
among the 4 patients who died, 3 had an age greater than or equal to 60 years. 
During this study, we were confronted by a certain amount of limitation, namely 
the lack of financial means of the patients, the insufficiency of technical platform 
and the lack of qualified personnel.  

5. Conclusion 

Bowel obstruction is one of the most common surgical emergencies in our circle. 
They most often affect young subjects and young adult males. The etiologies are 
dominated by the post-operative flanges. Complications remain elevated. 
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