
Introduction

Reasons for acute intestinal obstruction after cesarean sec-

tions are usually related to formation of adhesions [1]. Al-

though rare, acute pseudo-colonic obstruction (Ogilvie's

syndrome) has also been reported after cesarean sections [2].

The authors report the management of a clinical case of a 41-

year-old female who presented with acute intestinal obstruc-

tion due to a non-involuted uterus after cesarean section.

Case Report

A 41-year-old-female was referred for intestinal obstruction
from an obstetric center on the first postpartum day after a suc-
cessful delivery by cesarean section. This was the fourth live birth
and her first cesarean section after three vaginal births. Indication
for cesarean section was due to delay over one week in delivery
after 40 weeks of pregnancy and fetal distress. Physical examina-
tion revealed abdominal distention with rebound tenderness. Her
white blood cell count was 15,000/mm3. Plain abdominal graph-
ics showed dilated multiple small and large bowel segments (Fig-
ures 1A and B). Abdominal computerized tomography showed a
large non involuted uterus measuring approximately 20 cm in di-
ameter accompanying dilated small and large bowel segments
which had been thought as an acute abdominal compartment syn-
drome requiring immediate decompression (Figure 1C). Thus, the
patient underwent an emergent abdominal laparotomy. During ex-
ploration, all small bowel segments and the colon were diffusely
dilated from Treitz ligament to recto-sigmoid region. The recto-
sigmoid colon was compressed between the uterus and sacral
promontorium, which was the cause of the mechanic obstruction
(Figure 1D). A hole was performed to the transverse colon to re-
lieve distention by milking gas and bowel fluid. After intraoper-
ative consultation to obstetric and gynecology department for
hysterectomy, it was decided to leave the uterus in situ because of
legal reasons and fears that the patient may want further preg-
nancies in the future. Additionally, intravenous oxytocin and

methylergonovine maleate were applied for uterine involution.
However, little response was observed. The hole in the transverse
colon could be closed by primary repair, but a transverse loop
colostomy was performed instead, with the attempt to control
damage while performing involution of the uterus and compres-
sion of uterus on recto-sigmoid colon that persisted throughout
this process. Patient's postoperative course was uneventful and
she was discharged on the fifth postoperative day. Two months
later, a successful colostomy closure was performed. 

Discussion

There are some risks of complications after cesarean sec-

tion including adhesions, infections and wound complica-

tions, bleeding, bowel injury and obstruction, hysterectomy,

extended operative time and hospital stay, and delays in de-

livery. Intestinal obstructions after cesarean sections are re-

lated usually to adhesions, which can develop after infection,

surgery, and chemical irritation. The normal wound-healing

process after injury to the peritoneum involves a complex in-

flammatory cascade of fibrin deposition, coagulation, and

influx of inflammatory cells resulting in band and adhesion

formation [3]. Another cause of intestinal obstruction after

cesarean section, although rare, is acute pseudo-colonic ob-

struction known as Ogilvie's syndrome in which dilatation

of large bowel segments occurs in the absent of a mechanic

obstruction [4]. However the disease is seen mainly in pa-

tients who have co-existing medical problems (diabetes mel-

litus, major depression), and immobility [5]. Drugs (opioids,

tocolytics, etc) and electrolyte disturbances may also re-

sponsible [6]. However, primary mechanism of acute intes-

tinal obstruction in the present case was compression of a

non-involuted uterus on recto-sigmoid colon. After research

of the English literature, this is the second reported case [7].
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The involution of the uterus is influenced by a number

of factors such as age, abnormalities associated with calv-

ing (dystocia, retained fetal membranes, hypocalcemia, ke-

tosis, twin births, and metritis), and a delayed return to

normal cyclic activity in the ovaries [8]. Multiparity is an

another factor in delaying uterine involution which is ex-

plained by the increased uterine size [9-11]. In the clinical

study by Al-Bassam, it was found that uterine involution is

delayed in women delivered newborns weighing more than

four kg, and in women who with high vaginal swab show

presence of pathogenic organism. Further, uterine involu-

tion was faster in women delivered vaginally compared to

those delivered by emergency cesarean section regardless

to the weight of the newborn [12]. Dimitrow et al. observed

a slower and unsteady uterine involution after cesarean sec-

tion, which was more prominent after re-sections [13]. The

mean reason of a non-involuted uterus in the present case

could not be elucidated. The infant's born weight was 3.5

kg, which is considered in normal range, and this was her

first cesarean section. Neither electrolyte deficiencies such

as hypomagnesemia or hypocalcemia nor vaginal infection

were detected. Multiparity and advanced childbearing age

may be contributed factors for an atonic uterus leading to

delay in involution of uterus in this case. 

In conclusion, although uncommon, a non-involuted

uterus can lead in the early postoperative period to acute

intestinal obstruction by compressing the recto-sigmoid

colon.
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