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Abstract (300 word limit)
Introduction: Bowel obstruction (BO) constitutes a substantial portion of acute general surgical diagnoses, often managed conservatively with nasogastric decompression and fluid resuscitation. Gastrografin (GG), a contrast medium, plays a role in diagnosis and potential therapy, yet its optimal use lacks consensus. This study assessed local practices in managing BO at a South London District General Hospital, analysing Gastrografin's impact on length of stay, time to first bowel movement, and need for surgery.  

Methods: Search conducted on EPR to identify all patients coded as bowel obstruction between 1st April 2022 to 30th April 2023. Any requiring emergency surgery as their only management, gynae patients, or incorrectly coded were excluded. Repeat admissions were included as separate data points. Demographics searched including ASA and age. Patients were grouped into those that received Gastrografin and those that did not. Notes were scrutinised to determine time to first bowel movement, length of stay, and whether an operation was needed for both groups. 

Results: 93 individual patients were included. 8 were readmitted once and 1 was readmitted twice during the time frame – 103 encounters were therefore separately analysed. 53 cases were administered Gastrografin (51.4%). Contrast CT AP was performed in 94% (n=97), of which 59% (n=27) received Gastrografin at least once. Mean number of days to first bowel movement for the GG group was 2.38 days, while that of the non-GG group was 2.69 days (p=0.64). Length of stay for the same groups was 10.07 and 8.68 days respectively (p=0.49). 10 of the 53 patients receiving Gastrografin ultimately had surgery (19%), while 6 of the 50 that did not receive it had surgery (12%) (p=0.34). 3 of 8 patients that received >1 dose of Gastrografin had an operation (37.5%). 

Conclusion: The study found no significant differences in time to first bowel movement, length of stay, and likelihood of operation between patients receiving Gastrografin and those who did not. Although it may aid diagnosis, therapeutic benefits of Gastrografin in conservative management appear limited. 
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