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Abstract

Background: There are many reasons for the formation of intestinal obstruction, and sometimes
the etiology is so complicated that the clinician cannot accurately and promptly determine the
cause and decide whether surgery is needed when acute abdomen occurs, resulting in delayed
treatment or death. We report a successful treatment case using 3D visualization reconstruction
technology to help clinicians accurately and timely diagnose and treat intestinal obstruction
with complex etiology. Case Presentation: The patient had a cesarean section surgery 14 years
ago, and a small bowel obstruction occurred after the second cesarean section. After treatment,
the condition improved and was discharged. On the 27th day after discharge, severe abdominal
pain suddenly appeared. The patient was admitted to hospital again for treatment. On the third
day of admission, severe abdominal pain suddenly appeared again. CT-enhanced examination
showed no obvious intra-abdominal hernia, and there was a significant improvement after
symptomatic treatment. However, through the three-dimensional visualization reconstruction
technology, we can see that the patient has obvious intra-abdominal hernia formation. We per-
formed surgical treatment on the patient, and the patient was cured. There were no more ob-
structive symptoms during the follow-up period. Conclusion: 3D visual reconstruction tech-
niques may be an effective choice for determining the diagnosis of intestinal obstruction that
cannot be clearly diagnosed by general imaging.

Keywords

Three-Dimensional Visualization Reconstruction Technology, Intestinal Obstruction,
Intra-Abdominal Hernia

SERER

XEFIH: XINE, “F, E2Ee, BN, sk =4EnT 0 E @R AR AR RS Wt i M ——F 1 Bl EIR
H11. WG EE 3R, 2020, 10(6): 903-909. DOI: 10.12677/acm.2020.106138


http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2020.106138
https://doi.org/10.12677/acm.2020.106138
http://www.hanspub.org

N %

=Y EREARERIERICE PN
FA—MH1 flisfIR &

NE, 29T, BES, FEB, R OBY

T BREM B E R E AR, LR H S

T EWHHX N RERER, WK 5

T T XN REFDITEN 0, IR i
FHTHHRXARERFAE, IR HiH
Email: ‘zhangjianqdfy@126.com

Weks . 202045 H7H: FHEM: 20200F5H27H: & AHM: 20200E6 H3H

R

B BEEKNERERSRRE, AHREREHRUETIRESTEAERRE G 2R EAEEFAR
AL, TS BUGITIERBIR ASET: . (£ 3D AL ER BRI BRIh RG], w17 Bl R B2 A e K
i S W ANIG T R R E R WEINA: BEEVERHT THEFFR, BREIEREHA
T/NEEH. BT, RIEFEIFHE. HBEEH27R, RRMI-ERBER. ERABET. ABRSH
=R, RRBRUIENER. CTHERERDLAEEANL, SHEGTERREE. B2, Ed=4%
TANERTR, BATTUEZBERENLTRERAZ. RITHEAET T FRET, WA RS
Hife, VIR HAEEMIER . 45i8: 3D AL BB BRI N — MR 27015 P 5 S W i B R
R WG TR 2| BIEA -

XK ia
ZHTAMCERRR, BEEE, A

Copyright © 2020 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 4R

Jor e BEL 2 e R B DL AR SUBERE, DL H BT RSB & T B I CT 4%, BIWRi2 W CA A A,
{EEAE WA i A PR (A, JE R 1B 15 Bl 1Y) PO T 18 ) SR 2% Jo A B A2 W B, (3SR IR PR 1R 2 I PR =
o WRBEIAHIRG, Sta TERATEIR T LA a0 A W TR HLE A EIE AR KRR,
TR UL B AT RESE R T AR, 3 A AT [ ) e 2R

B 21 THEEHILICR, =Z4E4TENGDP)EAR T4 N A T B 22405 1] 3D 4T ENEARRZ —Fh 5L SR R
KRR TIEMRE), ER T =4y R, 8 R B R G T AR A RS SRR T E 2] ik
K, 3DP HORKIN ATEORE 2, M TR RIAR S EE22WT T3] [4] [5]. 5 CT, BIILRMUE

DOI: 10.12677/acm.2020.106138 904 Il PR 155 2 33k Jé


https://doi.org/10.12677/acm.2020.106138
http://creativecommons.org/licenses/by/4.0/

NG %

(MRI) AN A — 2 s G A B AR LG, = 4EnT3AL(3DV) A 3DP A5 R 7E 7R 8% B (10 At 151 Rl 2 ) 45 ¥4 77 T o L
M, TEARERG, FFEAS TR KU . = 4E v AL E BRI AR CT 4 MRl = 4 nT A Y
B R BB AR 5 A IR RS B RO R, 3D FT B RY AT DAAT BN S e A A [ 28 B ORI A
PIREAY, At m] DL T BN Frde 28 (48 B AR IMAE o @ik SR 28 5 Had o m DA A2, 5 B T I PR IS
I P UL AR PR ) 2 O R R B R T AR T o BATTERFIEAMEE . BTSRRI B 4 A3 p 15 )
TTHZRL 6] [7]. {H 3DV 1 3DP £ORLE IS 2% 1 A B LA 754k T SRR B, SCERRIE D o
FAVIRAE — 191 S =4 T AAEOR B 1 B I S B I BE S, TS IR i Sy, R
R, BT REFHHE.

2. RIS

AL 40 F T ELIET 2018 4 06 Aotz THREATHIG™FA, BEA “BI™ FARE 14 4,
FIEHAN L AR FARESE 3 R, #RFEHIEK, #5000, 17 CT &AM
RERHR I, (EOR W3] 2 R LS A AL R I, F DARHE AR B S iR e e i Be o i Be e 55 27 RE#H
RPN, [T2HE CT MAR AR NI RIL . AJa &R 8 W M AR 5
R, T DA S50 RE AL B AR P B G e o (B N SHHED ANl . 28 SRR iR 5 3R B R LA
R 1) &S RESBEAT FARIGIT, TARRUESEIR? 2) 7 AL UG 8 AR T LR, Ak
TS A rp ™ B B DT 5 AR A5 B i e S5 T A 5 A, AR U I 7 22 i AR ol il e ek e AN 7
R SMEHAR? GHABKR?

NN G 3 KA LR IR (L RETR) » B AAATIIRAR 51 H R S5 PR ARAE, M2 AT i) & b
BRI 56, T UAMMRE SR EAC B S W a4, R BUEMARANE . 7858 CT M ALy
TRIPIERBL(E 1. & 2 FR). HEE KB ERLER, RSN R iR iR 2122, B
BUB LR B0 A BRI, R & ZAT TARGIT . PRI EEN . 2l 222 s
i, FERBEAR K 3D STENH ORI TR EE I 4 CT f & BT =4ed i, AT E AL =4
AL E R BRI E S T ETERREE 3. B 4), HAEWBKI AR, XA TR 58U
2 U DL R BEAE DR R S B DAL AT T4 78 A2 HOE -2 U N S KB 52 T ARG TT

CHENG YANG HOSPITAL

GE MEDICAL SYSTEMS CT

Figure 1. Enhanced CT examination suggests that the cause of intestinal obstruction is unclear
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Figure 2. Enhanced CT examination still had no obvious intra-abdominal hernia manifestations
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Figure 3. 3D visualization reconstruction image shows part of intestinal adhesions
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Figure 4. 3D visualization reconstructed image showed that some of the intestines formed adhesions with the uterus
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Figure 5. Some small intestines and uterine surgical wounds were formed intra-abdominal hernia
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Figure 6. Postoperative pathology (x40) showed fibrosis and chronic inflammatory cell infiltration
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Figure 7. The middle part of the transverse colon and the abdominal wall of the navel form adhesion
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