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RARE CASE OF HYPERADHESIVE
MECHANICAL ILEUS OF INTESTINE
(CASE REPORT)
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SURGERY AND TRAUMATOLOGY, LTD

Nowadays at least 20% of the patients, who apply to gen-
eral surgery services complaining from acute abdomen, are
due to intestinal obstructions. The rate of developing intraab-
dominal adhesion after an abdominal operation is between
67% and 93%. This ratio is higher in gynecologic and pelvic
operations. The intestinal obstruction rate in the patients who
had intraabdominal operation is between 0.3 and 10.7%.
Adhesions are thought to be the cause of around 30-41% of
all intestinal obstruction. For small-bowel obstruction, the
proportion rises to 65-75%.

We present a very rare case of small bowel obstruction

with extremely strong hyperadhesive process, which made
impossible to eliminate all adhessions and split bowels. 24
years old male was admitted in the clinic with ileus.  Year
ago he was operated because of peptic ulcer perforation and
peritonitis. Three months after operation he was reoperated
because of mechanical ileus due to adhesions and 10 days
after – reoperation again for ileus. Small bowel looked like
“turtle-shell” what made impossible to identify borders be-
tween bowels. Ileostome had been performed. In postopera-
tive period during eight months the patient received hormono-
therapy, antiadhesive treatment and finally last reconstruc-
tive operation - entero-enteroanastomosis. Discharged on 7th

postoperative day.
This is a seldom seen case, which shows very rare hyper-

adhesive ileus, when sinechiolysis was impossible and pa-
tient was operated in 2 stages.
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ROTAVIRUS INFECTION IN GEORGIA

TSMU, DEPARTMENT OF INFECTIOUS DISEASES1;
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Etiological structures of acute diarrheas have been stud-
ied in children population 0-5 year of age. 5046 stool sam-
ples were carried out and in 1482 (29%) cases rotaviruses
were identified (ELISA method). Course of the disease was
severe. Children were   hospitalized  because of exsiccosis.
According to the results prophylactic measures were carried
out by the way of vaccination.  `Rotarix`  is the rotavirus
vaccine which protects children from rotaviruses and  now it
is a part of  Calendar of National Immunization.
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