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Small bowel obstruction (SBO) is a frequent cause of hospital 
admission, most commonly due to post-operative adhesions, followed 
by malignancy [1]. Well-established non-operative management 
strategies include nasogastric decompression, fluid resuscitation, nil by 
mouth and Gastrografin administration each with their own advantages 
and disadvantages [2]. Intravenous (IV) Dexamethasone has a 
demonstrated benefit in malignant or palliative bowel obstructions, 
however its role in adhesive SBO has not been previously studied [3,4]. 

Background

The aim of this study was to evaluate the effect of Dexamethasone in 
adhesive SBO. 

Aim

A retrospective review of all consecutive adult patients admitted 
with adhesive SBO to a tertiary Colorectal Unit between 2020-2024 
was performed. Exclusion criteria were SBO secondary to 
malignancy or inflammatory bowel disease, patients with 
peritonism or impending perforation who required immediate 
surgery or patients currently using corticosteroids. Demographics, 
patient outcomes and operative data were collected. All patients 
received standard non-operative management including nasogastric 
tube decompression, bowel rest and IV fluid and electrolyte 
resuscitation. IV Dexamethasone was used based on surgeon 
preference. For analysis, the cohort was divided into two: those who 
received IV Dexamethasone (Dex) on admission, and those who did 
not (Control).

Methods

A total of 105 patients were included with a mean age of 63.5 years. The majority were males with 54%. 
46/50 patients (92%) in the Dex group resolved with non-operative management, compared to 41/55 (75%) in the Control group, which was 
statistically significant (p=0.02). 
There was no difference in Gastrografin use, length of stay or complications between the two groups. No mortalities occurred..

Results

This is the first study which evaluates IV Dexamethasone in adhesive SBO. Its use was safe and significantly reduced the need for operative 
intervention. There is, therefore, a potential role for corticosteroids in adhesive SBO in improving non-operative outcomes and reducing 
healthcare costs by avoiding costly operating theatre time and equipment. This will be further investigated with a prospective study. 

Conclusion

References: [1].ten Broek RP, Issa Y, van Santbrink EJ, Bouvy ND, Kruitwagen RF, Jeekel J, et al. Burden of adhesions in abdominal and pelvic surgery: systematic review and met-analysis. Bmj. 2013;347:f5588. [2]. Catena F, De Simone B, Coccolini F, Di 
Saverio S, Sartelli M, Ansaloni L. Bowel obstruction: a narrative review for all physicians. World J Emerg Surg. 2019;14:20. [3]. Barnes PJ. How corticosteroids control inflammation: Quintiles Prize Lecture 2005. Br J Pharmacol. 2006;148(3):245-54. [4]. 
Wey W, Mian M, Calabrese R, Hansen E, Walter M, Wang C, et al. Palliative Medical Management of Inoperable Malignant Bowel Obstruction With "Triple Therapy": Dexamethasone, Octreotide, and Metoclopramide. Am J Hosp Palliat Care. 
2021;38(4):340-5.

Demographics Outcomes


	Slide Number 1

