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To explore the causes, classification, treatment and
prevention of intestinal obstruction in the elderly
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Abstract

In order to reduce the high incidence rate and adverse consequences of intestinal obstruction in the elderly, the etiology, classification,
treatment and prevention strategies of intestinal obstruction in the elderly are systematically explored. The causes of elderly
intestinal obstruction are mainly mechanical factors (such as intestinal adhesion and volvulus), followed by dynamic and blood
transport factors; classification should be combined with simple and strangulation, complete and incomplete, high and low intestinal
obstruction, and individualized treatment. In terms of treatment, non-surgical methods (gastrointestinal decompression, anti-infection,
etc.) are suitable for early simple obstruction, while strangulation obstruction requires timely surgical intervention (such as intestinal
resection and anastomosis), and prevention emphasizes the importance of dietary adjustment (increasing dietary fiber), moderate
exercise and regular intestinal examination.
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