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Abstract

Intestinal obstruction refers to the failure of intestinal contents to pass through the intestines for
various causes, and is a common disease in the clinic, which can be divided into: mechanical in-
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testinal obstruction, dynamic intestinal obstruction and haemodynamic intestinal obstruction. In
mechanical intestinal obstruction, in addition to tumours, intestinal wall torsion, intestinal adhe-
sions, faecal impaction, roundworm formation and other common causes, there is also a relatively
rare cause, that is, developmental anomalies lead to long-term presence of degenerative struc-
tures that irritate the intestinal tract and cause local inflammation and stenosis. The umbilical in-
testinal cord is formed by the abnormal development of the vitelline duct, and its presence can
cause intestinal obstruction and other diseases. It is difficult to clarify the etiology of the disease
through routine examination, and it is mostly clarified during intraoperative exploration. There-
fore, exploring its pathogenesis and diagnostic and therapeutic measures in conjunction with
clinical cases is of great significance to the study of this disease. This case reports a case of intes-
tinal obstruction caused by umbilical intestinal cord. The whole treatment process is described as
follows.
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Figure 1. Emergency standing abdominal plain film in our hospital
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Figure 2. Admission CT images of whole abdomen + pelvis
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Figure 3. Catheterisation for intestinal obstruction
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Figure 4. Repeat total abdominal + pelvic CT after re-obstruction
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Figure 5. Intraoperative findings
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