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Mechanical small bowel obstruction due to appendiceal tourniquet : a case report and review of literature
Khaled Ahmed*, Ahmed Farid*, Mostafa Seifeldin*, Mostafa Refaie*
* General surgery department , Alexandira main university hospital, Alexandria, Egypt.

Acute appendicitis used to be one of the causes of intestinal obstruction. Usually it leads to functional obstruction, while causing mechanical obstruction especially closed loop one  is a very rare occurrence.

We report a case of 59 year-old man who presented with symptoms suggesting intestinal obstruction. On examination the patient was afebrile with distended tender abdomen with no obvious hernias. There was no history of previous abdominal surgery. Laboratory investigation were within normal range except for elevated serum creatinine level. Plain abdominal x-ray erect position showed multiple air fluid levels indicating small bowel obstruction.CT abdomen revealed transition zone of mechanical obstruction at terminal ileum while appendix was not visualized.
Exploratory laparotomy after preoperative preparation with fluids and antibiotics was done through midline incision, revealing dilated small bowel loops with a terminal ileal loop occluded by a ring of the appendix, its tip was adherent to ileocolic mesentry by adhesive band “appendiceal tourniquet“. Release of the band with simple appendectomy were done, ileal bowel loop was congested but regained its viability with 5 minutes application of gauze soaked in warm saline, abdomen was closed in layer after one tube drain insertion . Ileus was the only complication relieved after 2 days, the patient started oral fluids at 3rd postoperative day, and discharged at 5th postoperative day.

Therefore, acute appendicitis should be suspected as a cause of intestinal obstruction in elderly patient with no obvious cause, which can be managed only with simple appendectomy when early diagnosis is made .
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Figure 2 : adhesive band between appndix and ileocolic mesentry                                                    





Figure 1 :a  lengthy appendix wrapping around small bowel loop                    








