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WBC 12100/ L

FEEF

Hb 13.6 g/dL
PIt 24 485 / L
[+
frRirE 99 m g/dL

HbA1GC 5.4 %

259 =]
N a 148 m Eq/L
K 2.8mEq/L
Cl 108 m Eq/L
Ca 9.1 mEq/L

P 3.7mEq/L

CK 2975 U /L
CKMB 29 U/L
BUN 20.3m g/dL
CRE  1.21 m g/dL
AST 101 U/L
ALT 37 U/L
LDH 295 U/L
CRP  0.81 m g/dL
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“Acute Colonic Pseudoobstruction” Clin Colon Rectal Surg. 2015 Jun; 28(2): 112-117

FRAEIEIAEN RV RS IBHLGR
ME(CDFESND

Sir William Ogilvie



OgilviefiEIXEFDEZ IR

C== BRMERE R (TR0
FAZEFC F M R0 SRS T 8 and I

l ‘ Bz, SIS Cocmid_EDILER

SERE 24E£Z 5
(64 HXRiiE) (64 HLALL)

OgilviefiE{=&* 1SS ERERAZE
(ACPO) (CIPO)



P& E KGRI Z RN D

RAE TR BV R E R 2B RICUTC

u}

e E DR IMET
REZYERTR R

7 — >R CDizx. BF I X

BisERER HILERSHE. FFE
> eEO)\DUAS—
0157k

TIL==77. CMViZ&R

uptodate Toxic megacolon




HIEBE KAEGIE  IEbiss + T

HEER (EFEORIEFTR)

. FEELV> 38°C - B5iZKAEIAR

- HR> 120[o]/53 - EfFEER

- §FHREkER> 105001RE/pL - AKIM/E
=Tl - SRS

2D EDPRR 1D EDFRR

tanmDILsk (6cmEA L)
uptodate Toxic megacolon




EBO-ILAX
FARNBIZ T 1)L X
CMD-1ILA

OgilviefEIx&¥ D52 I
FEEE XFEBAEDERI
4

OgilviefiE{&zEF

2R 0] geE =
FRAABREEBER T E 2B MU
&l AR BE IR T FRIEHHR
S EfHiEiE ZFERHR
SLE
MCTD

ISR AR (BEE#%9 9) #REHRTE> 45—

A

D DE
LA E
iy >
FTEAA R
CaldiE

(nanbyou.or.ip)



https://www.nanbyou.or.jp/entry/3961

Clinical Question

2 : OgilviefE %8+ U AV &+ - fRkE



OgilviefElxg¥MD U X IV E-F

Category Risk factors

Surgical Cardiac surgery, solid organ transplantation, major orthopaedic surgery, spine surgery

Cardiorespiratory Shock, myocardial infarction, congestive heart failure, chronic obstructive pulmonary
disease

Neurological Dementia, Parkinson'’s disease, Alzheimer’s disease, stroke, spinal cord injury

Metabolic Electrolyte imbalance, diabetes, renal failure, hepatic failure

Medications Opiates, anti-Parkinson agents, anticholinergics, antipsychotics, cytotoxic chemotherapy,

Obstetric/gynaecological

Infectious

Miscellaneous

clonidine

Caesarean section, normal vaginal delivery, instrumental delivery, preeclampsia, normal

pregnancy, pelvic surgery
Varicella-zoster virus, herpes virus, cytomegalovirus

Major burns/trauma, severe sepsis, idiopathic

World J Gastroenterol. Aug 14, 2017; 23(30): 5634-5644
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Category Risk factors

Surgical Cardiac surgery, solid organ transplantation, major orthopaedic surgery, spine surgery
Cardiorespiratory Shock, myocarctive pulmonary
Neurological Dementia, Parkinson'’s disease, Alzheimer’s disease, stroke, spinal cord injury
Metabolic Ele E_,ﬁ@fé\ M. %Z:ﬁ\ H:FZ:ﬁ lure

Medications

Obstetric/gynaecological aesarean section, normal vaginal delivery, instrumental delivery, preeclampsia, norma

pregnancy, pelvic surgery
Infectious IKEFINEZE. NILRX, Y1 cXHAO

Miscellaneous Major burns/trauma, severe sepsis, idiopathic

World J Gastroenterol. Aug 14, 2017; 23(30): 5634-5644
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— — Exclude mechanical obstruction |
Assess for ischemia/perforation

e Conservative management for 24 1o 48 h

2 E Fﬂﬁ 35 t“ ( iﬁﬁ;ﬁ% o Identify and treat reversible causes

Reilution No impivement E:]E[III;E E’\J %'f t

D?e?ul_l?; I.'f.‘cdm ‘ Hgﬂ%ﬁ
S ShE12cmBLE

=7 == —= | IV Neostigmine | Repeat dose if
/\tl:% %*ﬁ . recurrence or
TN partial response

Resolution No improvement

T Colonoscopy with
decompression tube

L v
W *ﬁ,‘ﬁ% H’\J ;}EE}:T: 'ﬁl-\] / No improvement
.

Percutaneous N /7 p=
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“Systematic review: acute colonic pseudo-obstruction” °°°s‘l’fr‘;’e'“ryy - 91\*‘4 1’1- ]
Aliment Pharmacol Ther
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Begin conservative measures

Correct electrolytes and fluid balance

Stop all opiates

Stop all constipating/antimotility medications
NG tube decompression

Encourage ambulation

May continue conservative measures for up to 72h if

e Cecal diameter <12cm
e No peritoneal signs

HFLIEHEREED1D
UINEUNTA !

aREE
REEPAEIA DHERR !

“Acute Colonic Pseudoobstruction” Clin Colon Rectal Surg. 2015 Jun; 28(2): 112-117
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If conservative treatment fails

%tl:%{é;ﬁ e Neostigmine (2 mg IV over 2-5 min) in cardiac
monitored setting (have atropine available)

\ 4 L
Colonic decompression +/- placement of a rectal tube
¥ *
91;*3} ?'ﬂ-\i Surgical placement of cecostomy tube versus
subtotal colectomy

“Acute Colonic Pseudoobstruction” Clin Colon Rectal Surg. 2015 Jun; 28(2): 112-117
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Erythromycin for reflex ileus in Ogilvie's syndrome. Lancet 1991; 337: 378.
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Erythromycin as therapy for acute colonic pseudo-obstruction (Ogilvie's syndrome).
J Clin Gastroenterol 1991; 13: 475-6.
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Aliment Pharmacol Ther. 2004;19(6):687-694.
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Ogilvie’s Syndrome Extended to the Rectum : Two Case Reports
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Ogilvie's Syndrome Extended to the Rectum : Two Case Reports
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If conservative treatment fails

%#ﬂ%;ﬁ e Neostigmine (2 mg IV over 2-5 min) in cardiac
monitored setting (have atropine available)

\ 4 L
l Colonic decompression +/- placement of a rectal tube
¥ L
91\-*51 ?'ﬁ\:—[ Surgical placement of cecostomy tube versus
subtotal colectomy

“Acute Colonic Pseudoobstruction” Clin Colon Rectal Surg. 2015 Jun; 28(2): 112-117
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Rex D K. Acute colonic pseudo-obstruction
(Ogilvie’'ssyndrome) Gastroenterologist. 1994;2(3):233-238.
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Geller A, Petersen B T, Gostout C J. Endoscopic decompression for acute colonic pseudo-
obstruction. Gastrointest Endosc. 1996;44(2):144-150

“Acute Colonic Pseudoobstruction” Clin Colon Rectal Surg. 2015 Jun; 28(2): 112-117
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Geller A, Petersen B T, Gostout C J. Endoscopic decompression for acute colonic pseudo-
obstruction. Gastrointest Endosc. 1996;44(2):144-150
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Tsirline V B Zemlyak A'Y Avery M ] et al.Colonoscopy is superior to neostigmine in the treatment of Ogilvie's
syndrome Am J Surg 20122046849-855., discussion 855
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If conservative treatment fails

%4%7'?7£ e Neostigmine (2 mg IV over 2-5 min) in cardiac
monitored setting (have atropine available)

\ 4 L
Colonic decompression +/- placement of a rectal tube
¥ *
5,1\-*34 ?'ﬁ_\:—[ Surgical placement of cecostomy tube versus
subtotal colectomy

“Acute Colonic Pseudoobstruction” Clin Colon Rectal Surg. 2015 Jun; 28(2): 112-117
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“Acute Colonic Pseudoobstruction” Clin Colon Rectal Surg. 2015 Jun; 28(2): 112-117
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— — Exclude mechanical obstruction |
Assess for ischemia/perforation

e Conservative management for 24 to 48 h

2 E Fﬂﬁ 35 t“ ( iﬁﬁ;ﬁ% s Identify and treat reversible causes
' !
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Resolution No improvement
O =l )
Cecum ; 12¢cm Hgﬂiﬁ
Distention > 3 days S — y;
l ShRE12cmbl b
x n == | IV Neostigmine | Repeat dose if
RARFITZRS |m T o
' '
Resolution No improvement
f :
Colonoscopy with

decompression tube
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“Systematic review: acute colonic pseudo-obstruction” °'~‘°s<l>fr‘;emr;° 5’1‘*4?11']
Alimentary Pharmacology and Therapeutica October 2005
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