Clinical Guideline

Adhesive Small Bowel Obstruction

Pediatric Acute Care

This guideline should not replace clinical judgment.

Surgical history + clinical
concern for small bowel
obstruction (SBO)*

If suspicion is high, ok to
consult early

Contrast in cecum or

stoma bag
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*Concerning symptoms:

e \omiting (especially bilious)
e No stool or flatus

e Abdominal distension

e Abdominal pain

Concerning signs:

e Tachycardia, hypotension

e Abdominal distension, firmness,
tenderness, guarding, rebound
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<1 5 mL/kg (max 100 mL)
1-4 100 mL
5-10 150 mL
>10 200 mL

Administration of omnipaque (to be done by Ped Surg):

e |f an NG tube has already been placed, administer through
this, keep clamped afterwards (until worsening symptoms or
emesis, then return to low continuous suction)

e QOtherwise, attempt to give via oral route

e |f the patient does not initially tolerate or is not able /
cooperative, then place NG tube

e |f the patient vomits a large volume of contrast after giving it,
do not attempt again. Obtain baseline film to see how much
contrast remains.
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