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Acute small bowel obstruction (SBO) is a common 

emergency department (ED) presentation. SBO 

accounts for approximately 500,000 admissions from 

the ED annually in the United States (U.S.), including 

15-20 percent of all admissions with acute abdominal 

pain and 80 percent of all bowel obstructions. 1 

The most common causes of SBO include adhesions 

from previous surgeries, obstructed and internal 

hernias, and, less commonly, small bowel 

malignancies. 2 

Surgical intervention for non-resolving SBO is 

frequently required, is one of the commonly performed 

emergency general surgery operation, with over 

300,000 emergency laparotomies undertaken in the 

U.S. on average annually. 3 

Traditionally, adhesive SBO was managed surgically 

via midline laparotomy and adhesiolysis. However, with 

the advancements in minimally invasive surgery, 

laparoscopic adhesiolysis has now become the gold 

standard approach in most of the cases replacing open 

surgery. Robot-assisted procedures are also emerging 

in emergency settings. 4 

In terms of timing of surgical intervention in SBO, 

immediate surgery is warranted in cases of obstructed 

hernias, internal herniation, peritonitis, perforation, or 

ischemia. However, the timing of surgery for 

uncomplicated adhesive SBO remains debated. 5 

Historically, the surgical dictum "the sun should never 

rise and set on a patient with unresolved SBO" 

advocated for early surgical intervention. Yet, concerns 

over vicious cycle of recurrent adhesions post-surgery 

have led to a more conservative approach, delaying 

surgery and sitting tight on adhesive SBO for 48–72 

hours. 6 

The caveat with this surgical delay, however, poses 

risks of ischemia, perforation, and subsequent 

peritonitis, increasing both morbidity and mortality. 

Additionally, with laparoscopic surgery now replacing 

majority of emergency laparotomy for SBO caused by 

bands and adhesions, concerns about recurrent 

adhesions are diminishing due to minimal bowel 

handling. In fact, evidence is suggesting that there is 

four times less risk of adhesive SBO post laparoscopic 

surgery when compared to open surgery. 7 

Many cases of adhesive SBO do not resolve with 

conservative management ("drip and suck"). There 

now is good evidence to suggest that early 

laparoscopic intervention in adhesive SBO reduces 

hospital length of stay and hence healthcare costs, 

hastens recovery, and reduces morbidity, such as 

wound infection and incisional hernia associated with 

open surgery. 8 

Given the above evidence, early laparoscopic 

intervention for adhesive SBO is increasingly 

recognized as the optimal approach, improving patient 

outcomes while mitigating risks associated with 

delayed surgery. 
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