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Pseudo-obstruction

This condition describes an obstruction, usually of the colon, that occurs in the absence of a
mechanical cause or acute intra-abdominal disease. It is associated with a variety of syndromes in
which there is an underlying neuropathy and/or myopathy and a range of other factors. Small
intestinal pseudo-obstruction This condition may be primary (i.e. idiopathic or associated with
familial visceral myopathy) or secondary . The clinical picture consists of recurrent subacute
obstruction. The diag nosis is made by the exclusion of a mechanical cause. Treat ment consists of
initial correction of any underlying disorder. Metoclopramide and erythromycin may be of use.
Colonic pseudo-obstruction This may occur in an acute or a chronic form. The former, also known
as Ogilvie’'s syndrome, presents as acute large bowel obstruction. Abdominal radiographs show
evidence of colonic obstruction, with marked caecal distension being a common feature. Indeed,
caecal perforation is a well-recognised complication. The absence of a mechanical cause requires
urgent confirmation by colonoscopy or a single-contrast water- soluble barium enema or CT . The
aetiology , investigation and management are covered in detail in Chapter 73 . Sir William Heneage
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