UCTN – Unusual cases and technical notes

Small-bowel obstruction precipitated by
bowel preparation for screening colonoscopy
A 55-year-old man with a remote history
of appendectomy presented to the emergency department 24 hours after undergoing a screening colonoscopy, complaining
of persistent nausea, emesis, and worsening abdominal pain that began during a
split-day bowel preparation with low-volume polyethylene glycol and bisacodyl
tablets. The patient reported that he developed nausea and generalized abdominal
cramping after he finished the first part of
bowel preparation and then developed
multiple episodes of emesis after the second part. However, his vital signs and abdominal exam were unremarkable and
colonoscopy was performed without difficulty. At home he had recurrent nausea,
emesis, and worsening abdominal pain,
and therefore went to the emergency department. His abdomen was distended,
tympanitic, and diffusely tender to palpation, with hypoactive, high-pitched bowel
sounds and no peritoneal signs. Plain
radiographs of the abdomen revealed no
free air, but did indicate distension of the
proximal and mid small bowel with multi" Fig. 1).
ple air-fluid levels (●
After conservative management failed,
the patient underwent a laparotomy
which revealed an obstruction in the
ileum secondary to a stricture caused by
an adhesion.
The most common cause of small-bowel
obstruction (SBO) is adhesions (65 % – 75 %
of cases) [1]. The literature contains a few
case reports of SBO secondary to colonoscopy [2 – 5]. Ours is the first report of a
SBO induced by bowel preparation. Review of the cases of colonoscopy-induced
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Fig. 1 Plain abdominal radiograph (upright)
demonstrating distension of proximal and mid
small bowel with multiple air-fluid levels.

SBO, as well as of this present case, found
that a common factor was prior abdominal
surgery. The fact that symptoms of SBO
started almost immediately after the patient’s bowel preparation was finished
and before his arrival for the colonoscopy
makes it less likely that the procedure itself
induced SBO. The rare complication of SBO
should be considered in a patient presenting with symptoms of nausea, vomiting,
and abdominal pain at the time of colonoscopy.
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