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Are the systemic immune-inflammation index and pan-
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ABSTRACT

BACKGROUND: Emergency surgical pathologies constitute a significant portion of general surgery practice. Small bowel obstruc-
tions are a common cause of surgical emergencies in general surgical practice. This study aimed to investigate the predictive role of
the Systemic Immune-Inflammation Index and Pan-Immune-Inflammation Value in determining the need for operative treatment in
adhesive small bowel obstructions. These obstructions are significant in general surgery, yet clinicians lack consensus on treatment
selection and clinical follow-up. This study also seeks to address controversial questions surrounding this topic.

METHODS: The study included patients with small bowel obstruction caused by adhesions during the postoperative period who
were treated and followed up in our General Surgery Clinic. Patients' age, demographic information, and clinical data from January
2017 to January 2024 were retrospectively reviewed and recorded using the hospital information management system (HIMS) and
patient records. Statistical analyses were performed using SPSS version 22.0.

RESULTS: A total of 34| patients with postoperative adhesive small bowel obstruction were included in the study. The mean age
was 59.6+17.4 years (range: 18-93 years), with a male-to-female ratio of |.4:1. The median duration of symptoms was 2 days (range:
1-30 days). Operative treatment was performed in 19.6% of cases. The most frequently used operative technique was explorative
laparotomy and bridectomy (70.1%). Intensive care unit (ICU) admission was required for 16.1% of patients, and the in-hospital mortal-
ity rate was 4.1%. The predictive roles of the Systemic Immune-Inflammation Index (Sll), Pan-Immune-Inflammation Value (PIV), and
other markers for operative treatment were evaluated. Receiver operating characteristic (ROC) analysis revealed that Sl (area under
the curve [AUC]=0.601, p=0.009) and PIV (AUC=0.596, p=0.010) were determinants for operative treatment.

CONCLUSION: Sll and PIV values may assist in determining the need for operative treatment or non-operative follow-up in patients
with adhesive small bowel obstruction (ASBO). By utilizing these markers, unnecessary operative interventions may be avoided. The
management strategies for ASBO, a significant component of general surgical emergency practice, remain to be fully clarified. There are
ongoing debates in the literature on this subject. We believe further studies with prospective, homogeneous, and broader populations
should be conducted to address this issue.
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INTRODUCTION

Emergency surgical pathologies constitute a significant por-
tion of general surgical practice. Small bowel obstructions are
a common cause of surgical emergencies in this field. Studies
indicate that approximately 20% of emergency operations in
general surgery are performed on patients with small bowel
obstruction.'” Postoperative adhesions resulting from ab-
dominal surgeries are the leading cause of small bowel ob-
struction. Other causes include hernias, tumoral lesions, and
Crohn's disease.B! A history of previous surgery is the most
common risk factor (96%) for adhesive small bowel obstruc-
tions (ASBO). Common etiologies of ASBO include colorec-
tal interventions, gynecologic procedures, hernia repairs, and
appendectomies.t* 5!

The clinical follow-up and treatment of patients with ASBO
may be managed using a non-operative approach, although
operative treatment may be necessary in certain cases. How-
ever, no consensus exists among surgeons regarding the
decision-making process for non-operative versus operative
treatment for each patient.l”]

The systemic immune-inflammation index (Sll) and the pan-im-
mune-inflammation value (PIV) are two significant biomarkers
that have gained widespread attention in recent years. Several
studies have documented the use of Sll in predicting patient
survival in pancreatic cancer, assessing prognosis in colorectal
cancers, and monitoring patient outcomes.®” Similarly, stud-
ies in the literature have investigated the association between
PIV and gastrointestinal system cancers.l'*''l However, a review
of the literature reveals that no studies have utilized SIl and
PIV as predictors for treatment options in ASBO, such as non-
operative versus operative management.

This study aimed to investigate the predictive role of Sll and
PIV in determining the need for operative treatment in ASBO.
These obstructions are a critical concern in general surgery,
and clinicians have yet to reach a consensus on treatment
selection and clinical follow-up.

MATERIALS AND METHODS

This study was approved by the local ethics committee under
decision no. 14/10, dated July 10, 2024. It was conducted in
compliance with the World Medical Association Declaration
of Helsinki - Ethical Principles for Medical Research Involving
Human Subjects. The study included patients who were hos-
pitalized and treated in our general surgery clinic for small in-
testine obstruction due to postoperative adhesions. Patients'
age, gender, American Society of Anesthesiologists (ASA)
score, body mass index (BMI), smoking history, duration of
obstruction-related symptoms, complete blood count, rou-
tine biochemical parameters, S, PIV, length of hospital stay,
intensive care unit stay, Charlson Comorbidity Index (CCl),
Clavien-Dindo Classification score, type of treatment (non-
operative or operative), type of operative treatment, and
mortality status between January 2017 and January 2024
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were retrospectively reviewed and recorded through the
hospital information management system (HIMS) and patient
records. The The Sl was calculated using the formula:

(Platelet Count x Neutrophil Count) / Lymphocyte Count.
The PIV was calculated using the formula:

(Neutrophil Count x Platelet Count x Monocyte Count) / Lympho-
cyte Count.

Patients diagnosed with small bowel obstruction due to ad-
hesions and with a history of abdominal surgery performed
at least six months prior were included in the study. The
patients were diagnosed with small bowel obstruction sec-
ondary to adhesions using an abdominopelvic computed
tomography (CT) scan with intravenous and oral contrast.
Patients treated non-operatively and subsequently discharged
were contacted by phone at least six months post-discharge
and asked about any repeated hospital admissions with simi-
lar symptoms. Patients with repeated hospital admissions
were excluded from the study. Patients under 18 years of
age, those with colonic-level obstruction, obstruction due to
tumor compression or metastasis, or small bowel obstruc-
tion from causes other than postoperative adhesion were
excluded from the study. Additionally, patients who under-
went diagnostic laparoscopy followed by conversion to open
surgery were excluded due to the rarity of such cases.

All patients received nasogastric (NG) decompression upon
hospitalization. Operative treatments were classified as fol-
lows:

I. Explorative laparotomy and bridectomy,
2. Explorative laparotomy and resection with anastomosis,
3. Explorative laparotomy and small bowel diversion.

Patients treated non-operatively were managed with NG de-
compression, antibiotic therapy, daily complete blood count
monitoring, standing direct abdominal radiography, and rou-
tine biochemical tests.

Statistical Methods

Statistical analyses were performed using SPSS version 22.0.
Descriptive statistics were presented as count, percentage,
mean, standard deviation, and median. The conformity of
variables to a normal distribution was analyzed. Numerical
variables with a normal distribution were tested between
the two groups using the Independent Groups T-test, while
those with an abnormal distribution were tested using the
Mann-Whitney U test. Chi-square analysis and Fisher's Exact
test were used to compare nominal data. Receiver operating
characteristic (ROC) analyses are presented as the area un-
der the curve and p-value at a 95% confidence interval. After
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ROC analysis, sensitivity, specificity, and positive and negative
predictive values for the optimal cut-off were calculated using
the Youden Index. Binary logistic regression was applied to
include clinically essential variables associated with mortality
identified in univariate analyses. Correlations between vari-
ables were analyzed prior to their inclusion in the model. Re-
gression analyses were performed using two models (Model
| and Model 2) to account for the high correlation between
Sl and PIV. Comparisons with p-values below 0.05 were con-
sidered statistically significant.
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RESULTS

The mean age of the 341 patients with postoperative ASBO
included in the study was 59.6%£17.4 years (range: 18-93
years). The male-to-female ratio was |.4:1. The median dura-
tion of symptoms was 2 days (range: |-30 days). Operative
treatment was performed in 19.6% of cases, with the most
frequently used operative technique being explorative lapa-
rotomy and bridectomy (70.1%). Intensive care unit (ICU)
admission was required for 16.1% of patients, and the overall
in-hospital mortality rate was 4.1%.

Table I. Comparison of descriptive characteristics by treatment type

Non-operative

Operative p value

(n=274) (n=67)

Number (Percentage)

Number (Percentage)

Age* 58.4+17.2 64.3x17.9 0.014
Gender 0.455
Female 113 (41.2) 31 (46.3)
Male 161 (58.8) 36 (53.7)
BMI (kg/m?)* 26.2+4.6 24.5+4.4 0.010
Smoking (+) 100 (36.5) 17 (25.4) 0.086
ASA Score 0.004
I 48 (17.5) 7 (10.4)
Il 124 (45.3) 22 (32.8)
[ 87 (31.8) 27 (40.3)
v 15 (5.5) 11 (16.4)
CCI* 2.9+25 4.0+2.3 0.003
Symptom Duration (days)** 2 (1-30) 3 (1-30) <0.001
Laboratory Results
Hemoglobin (g/dL)* 14.0£2.1 13.842.0 0.559
BUN (mg/dL)** 37 (5-181) 49 (19-182) <0.001
Creatinine (mg/dL)* 1.15+0.70 1.44+1.02 0.029
LDH (U/L)** 236 (115-893) 296 (148-778) <0.001
Platelet (x109/L)** 274 (46-730) 274 (65-594) 0.916
Lymphocyte (x109/L)* 1.7£0.9 1.3£0.6 <0.001
Neutrophil (x109/L)** 8.5 (0.5-28.2) 9.8 (0.8-25.6) 0.110
Monocyte (x109/L)** 0.7 (0.1-4.0) 0.8 (0.3-2.5) 0.430
WBC (x109/L)* 11.8+4.4 12.7+4.9 0.154
SIp* 1606 (40-20266) 1939 (49-17640) 0.010
PIV#* 1178 (26-13976) 1493 (49-17640) 0.015
Length of Hospital Stay (days)** 3 (1-84) Il (2-69) <0.001
ICU Admission (+) Il (4.0) 44 (65.7) <0.001
ICU Stay (days)** 2 (1-36) 2 (1-67) 0.582
Mortality 7 (2.6) 7 (10.4) 0.009

*MeanxSD, **Median (min-max); BMI: Body Mass Index; ASA: American Society of Anesthesiologists; CCl: Charlson Comorbidity Index; LDH: Lactate Dehy-
drogenase; WBC: White Blood Cell Count; ICU: Intensive Care Unit; SllI: Systemic Immune-Inflammation Index; PIV: Pan-Immune Inflammation Value; BUN:

Blood Urea Nitrogen.
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Descriptive characteristics were analyzed based on treat-
ment modality. The operative and non-operative treatment
groups showed significant differences in several parameters:
age (p=0.014), BMI (p=0.010), ASA score (p=0.004), CCI
(p=0.003), symptom duration (p=0.003), blood urea nitro-
gen (p<0.001), creatinine (p=0.029), lactate dehydrogenase
(LDH) (p<0.001), lymphocyte count (p<0.001), length of hos-
pital stay (p<0.001), ICU admissions (p<0.001), and mortal-
ity rates (p=0.009). Patients treated operatively had higher
Sl (p=0.010) and PIV (p=0.015) levels compared to those
treated non-operatively (Table I).

The predictive roles of the Sll, PIV, and other markers in
operative treatment were evaluated. ROC analyses revealed
that Sll (area under the curve [AUC]=0.601, p=0.009) and
PIV (AUC=0.596, p=0.010) were determinants for operative
treatment (Table 2, Fig. I).

The sensitivity and specificity of SIl (>2706) for predicting
operative treatment were 41.7% and 78.1%, respectively. For
PIV (>1249), the sensitivity and specificity were 62.6% and
54.3%, respectively (Table 3).

Multivariate analyses were conducted to evaluate variables
associated with operative treatment identified in univariate
analyses. Clinically significant variables from the univariate
analyses were included in the regression model. Laboratory

Table 2. Determination of the systemic immune-inflamma-
tion index (SII), pan-immune inflammation value
(PIV), and other markers in operative treatment
AUC 95% CI p value

Age 0.617 0.563-0.669 0.002
BMI 0.585 0.531-0.638 0.028
Ccl 0.632 0.579-0.684 <0.001
Symptom duration 0.653 0.600-0.704 <0.001
Hemoglobin 0.522 0.467-0.576 0.565
BUN 0.679 0.627-0.728 <0.001
Creatinine 0.623 0.570-0.675 0.001

LDH 0.669 0.617-0.719 <0.001
Platelet 0.504 0.450-0.558 0913
Lymphocyte 0.626 0.572-0.677 <0.001
Neutrophil 0.563 0.508-0.616 0.117
Monocyte 0.531 0.476-0.585 0.417
WBC 0.545 0.491-0.599 0.251

Sl 0.601 0.547-0.653 0.009
PIV 0.596 0.541-0.648 0.010
Length of hospital stay 0.939 0.908-0.962 <0.001

BMI: Body Mass Index; CCl: Charlson Comorbidity Index; BUN: Blood
Urea Nitrogen; LDH: Lactate Dehydrogenase; WBC: White Blood Cell
Count; SlI: Systemic Immune-Inflammation Index; PIV: Pan-Immune Inflam-
mation Value.
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Figure 1. ROC plots of Sll and PIV values for surgical treatment.

values such as hemoglobin, creatinine, PIV, and Sl were incor-
porated due to collinearity. Two regression models (Model
I and Model 2) were constructed to account for the high
correlation between PIV and SlI values. The final model in-
cluded age, hemoglobin, creatinine, length of hospital stay,
and either Sll or PIV value. Only the length of hospital stay
(odds ratio [OR]: 1.35, 95% confidence interval [CI]: 1.24-
1.47, p<0.001) was identified as an independent predictor
for operative treatment in Model |, which included the PIV.
However, PIV alone was not a significant predictor (Table 4).
Similarly, in Model 2, which incorporated the SlI, only the
length of hospital stay (OR: 1.35, 95% CI: 1.24-1.47, p<0.001)
was found to be an independent predictor of operative treat-
ment (Table 5).

DISCUSSION

Surgical pathologies requiring urgent intervention are a critical
aspect of general surgical practice. Among the most common
emergency surgical conditions is acute mechanical intestinal
obstruction. ASBO is one of the leading causes of obstruc-
tion in patients admitted to hospitals with acute mechanical
intestinal obstruction. ASBO may be managed through both
non-operative and operative approaches. However, when ex-
amining follow-up and treatment protocols, it becomes evi-
dent that there is still a lack of agreement and consensus in
the literature.l'2!3]

Sll and PIV are two biological indices that have seen a rapid
rise in usage across various medical fields in recent years.
Recent studies on these two indices have become increas-
ingly prevalent in the literature. A study by Chen et al.l'¥ in
China examined the risk of bowel resection in incarcerated
inguinal hernias using the Sl and reported significant find-
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Table 3. Diagnostic performance of the systemic immune-inflammation index (Sll), pan-immune inflammation value (PIV), and other
markers in operative treatment

Cut-off Sensitivity Specificity PPD NPD
Age >62 68.6 56.9 28.0 88.1
BMI <24.5 59.7 55.1 24.5 84.8
CCl >3 65.6 6l1.6 2.5 88.0
Symptom duration >2 50.7 729 31.5 85.8
Hemoglobin <15 77.6 35.0 22.6 86.5
BUN >33 89.5 41.6 27.3 94.2
Creatinine >1.03 64.1 59.1 27.7 87.1
LDH >246 71.6 62.0 31.6 89.9
Platelet <345 83.5 259 21.6 86.6
Lymphocyte <l4 68.6 55.8 27.5 87.9
Neutrophil >9 59.7 558 248 85.0
Monocyte >0.8 46.2 64.2 24.0 83.0
WBC >11.6 58.2 56.2 24.5 84.6
Sl >2706 41.7 78.1 31.8 84.6
PIV >1249 62.6 543 25.1 85.6
Length of hospital stay >5 94.0 83.5 58.3 98.3

BMI: Body Mass Index; CCl: Charlson Comorbidity Index; BUN: Blood Urea Nitrogen; LDH: Lactate Dehydrogenase; WBC: White Blood Cell Count; SI:

Systemic Immune-Inflammation Index; PIV: Pan-Immune Inflammation Value.

Table 4. Multivariate analysis of the pan-immune inflamma- Table 5. Multivariate analysis of the systemic immune-inflam-
tion value (PIV) and other markers in operative mation index (Sll) and other markers in operative
treatment treatment

Model | OR 95% ClI p value Model 2 OR 95% CI p value

Age 1.00 0.98-1.03 0.439 Age 1.00 0.98-102 0.497

Hemoglobin 1.04 0.88-1.23 0.578 Hemoglobin 1.06 0.90-1.24 0.485

Creatinine 0.89 0.56-1.39 0.613 Creatinine 0.92 0.59-1.43 0.726

Length of hospital stay >5 1.24-147  <0.00I Length of hospital stay 1.35 1.24-1.47  <0.00I

PIV 1.00 1.00-1.01 0.055 Sli 1.00 1.00-1.01 0.226

PIV: Pan-Immune Inflammation Value.

ings. In a meta-analysis by Yang et al.l'"¥], which included a
total of 1,879 colorectal cancer patients, a significant rela-
tionship was identified between PIV and disease prognosis,
concluding that patients with higher PIV values had lower
survival rates. Similarly, a study conducted in Tirkiye involv-
ing 4,942 patients reported higher mortality rates among
cancer patients with elevated PIV values compared to those
with lower PIV values.['!

The literature presents varying perspectives on this subject.
A study conducted by Coco et al.l'lin Italy suggested the use
of a prognostic score index for guiding operative treatment
in patients with ASBO and reported that it could assist sur-
geons in making treatment decisions. Similarly, a study by Zins
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SlI: Systemic Immune-Inflammation Index.

et al.l' in France emphasized that computed tomography im-
aging provides valuable insights for operative treatment deci-
sions, helping to avoid unnecessary surgeries.

The results of our study indicate that approximately 80% of
patients with ASBO were discharged following non-opera-
tive management. A study by Maienza et al.l'”! reported that
patients undergoing non-operative management accounted
for approximately 70% of the total patient group. Likewise,
Késtenbauer et al.®®! observed that most patients were treat-
ed with non-operative management and recommended this
approach to avoid unnecessary surgical interventions in ap-
propriate patient groups.
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The significance of non-operative follow-up for eligible pa-
tients is evident, as demonstrated in the cited studies. Our
study presents findings on the effectiveness of Sll and PIV in
guiding decisions regarding operative treatment, contributing
novel data to the literature. We observed that the need for
operative treatment was significantly higher in patients with
elevated Sll (p=0.010) and PIV (p=0.015) values. Moreover, a
threshold Sll value of >2706 and a PIV cut-off value of >1249
were identified as critical markers for determining the neces-
sity of surgical intervention. Additionally, patients with high
SIl and PIV values experienced significantly longer hospital
stays, as shown by multivariate analyses.

The limitations of our study include its retrospective design,
the interpretation of computed tomography images by a sin-
gle radiologist, and the fact that the same surgical team did
not perform the operations.

CONCLUSION

Sl and PIV values may serve as valuable tools in deciding be-
tween operative treatment and non-operative follow-up for
patients with ASBO. These indices could help prevent un-
necessary surgical interventions. However, the optimal treat-
ment modalities for patients with ASBO, a critical component
of general surgical emergency practice, still need to be clari-
fied, with ongoing debates in the literature on the subject.
We believe further studies should be conducted using pro-
spective, homogeneous, and broader patient populations.

Ethics Committee Approval: This study was approved by
the University of Health Sciences Gulhane Health Application
and Research Center Ethics Committee (decision no. 14/10,
dated July 10, 2024).

Peer-review: This study was internally peer-reviewed.

Authorship Contributions: Concept: B.U., $.C.; Design:
A.K., M.ZB,; Supervision: B.U., O.H.; Resource: S.C., M.E.B;
Materials: O.H., A.K; Data collection and/or processing:
S.C., M.E.B; Analysis and/or interpretation: B.U., M.Z.B; Lit-
erature review: B.U,, $.C.; Writing: B.U., $.K; Critical review:
B.U, $.K, S.C.

Conflict of Interest: The authors declare no conflicts of
interest.

Financial Disclosure: The authors confirm that this study
received no financial support.

REFERENCES

1. TongJWV, Lingam P, Shelat VG. Adhesive small bowel obstruction - An
update. Acute Med Surg 2020;7:¢587.
2. Ha GW, Lee MR, Kim JH. Adhesive small bowel obstruction after lapa-

roscopic and open colorectal surgery: A systematic review and meta-anal-

Ulus Travma Acil Cerrahi Derg, February 2025, Vol. 31, No. 2

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

ysis. Am ] Surg 2016;212:527-36.

Rami Reddy SR, Cappell MS. A Systematic Review of the clinical pre-
sentation, diagnosis, and treatment of small bowel obstruction. Curr Gas-
troenterol Rep 2017;19:28.

Ali AM, Mohamed YG, Mohamed AN, Giiler 1. Etiology, clinical mani-
festations, and imaging evaluation of intestinal obstruction in adults at
tertiary hospital in Mogadishu, Somalia: A retrospective study. Int ] Gen
Med 2024;17:5563—72.

Quero G, Covino M, Laterza V, Fiorillo C, Rosa E Menghi R, et al. Ad-
hesive small bowel obstruction in elderly patients: A single-center analy-
sis of treatment strategies and clinical outcomes. Scand ] Gastroenterol
2021;56:784-90.

Hwabejire JO, Tran DD, Fullum TM. Non-operative management of ad-
hesive small bowel obstruction: Should there be a time limit after which
surgery is performed? Am ] Surg 2018;215:1068—70.

Rehman S, Baho Y, Thakur A, Farinella E. Streamlining the non-oper-
ative management of adhesive small bowel obstruction: A closed-loop
audit evaluating the introduction of a standardised gastrografin protocol
in a district general hospital. Cureus 2024;16:¢73327.

Jomrich G, Gruber ES, Winkler D, Hollenstein M, Gnant M, Sahora K,
et al. Systemic immune-inflammation index (SII) predicts poor survival
in pancreatic cancer patients undergoing resection. ] Gastrointest Surg
2020;24:610-8.

Chen JH, Zhai ET, Yuan YJ, Wu KM, Xu JB, Peng J], et al. Systemic
immune-inflammation index for predicting prognosis of colorectal can-
cer, World ] Gastroenterol 2017;23:6261-72.

Yu D, Liu J, Meng C, Liu B, Liao J. Pan-immune-inflammation value as a
novel prognostic biomarker for digestive system cancers: A meta-analysis.
World J Surg Oncol 2024;22:306.

Baba Y, Nakagawa S, Toihata T, Harada K, Iwatsuki M, Hayashi H, et al.
Pan-immune-inflammation value and prognosis in patients with esopha-
geal cancer. Ann Surg Open 2021;3:e113.

Kim J, Lee Y, Yoon JH, Lee HJ, Lim Y], Yi J, et al. Non-strangulated ad-
hesive small bowel obstruction: CT findings predicting outcome of con-
servative treatment. Eur Radiol. 2021;31:1597-607.

Ten Broek RPG, Krielen P, Di Saverio S, Coccolini F, Biffl WL, Ansaloni
L, et al. Bologna guidelines for diagnosis and management of adhesive
small bowel obstruction (ASBO): 2017 update of the evidence-based
guidelines from the world society of emergency surgery ASBO working
group. World ] Emerg Surg 2018;13:24.

Chen L, Chen L, Wang YY, Zhang LX, Xia XG. A predictive model of
bowel resection for incarcerated inguinal hernia based on the systemic
immune-inflammation index. Front Surg 2022;9:990481.

Yang XC, Liu H, Liu DC, Tong C, Liang XW, Chen RH. Prognostic
value of pan-immune-inflammation value in colorectal cancer patients: A
systematic review and meta-analysis. Front Oncol 2022;12:1036890.
Guven DC, Sahin TK, Erul E, Kilickap S, Gambichler T, Aksoy S.
The association between the pan-immune-inflammation value and can-
cer prognosis: A systematic review and meta-analysis. Cancers (Basel)
2022;14:2675.

Coco D, Leanza S, Fiume I. Small bowel obstruction: A prognostic score
index for surgery - A review. Prz Gastroenterol 2022;17:177-82.

Zins M, Millet I, Taourel P. Adhesive small bowel obstruction: Predictive
radiology to improve patient management. Radiology 2020;296:480-92.
Maienza E, Godiris-Petit G, Noullet S, Menegaux F, Chereau N. Man-
agement of adhesive small bowel obstruction: The results of a large retro-
spective study. Int J Colorectal Dis 2023;38:224.

Kostenbauer J, Truskett PG. Current management of adhesive small
bowel obstruction. ANZ ] Surg 2018;88:111-22.

153



Ucaner et al. Are Sll and PIV predictive indicator for ASBO?

ORIJINAL CALISMA - OZ
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Adheziv ince bagirsak obstriiksiyonlarinda operatif tedavi kararinin alinmasinda Sistemik
immiin-inflamasyon indeksi ve Pan-immiin-inflamasyon degeri predikt6r miidiir?

AMAG: Acil cerrahi patolojiler genel cerrahi pratiginin gok énemli bir kismini olusturmaktadir. ince bagirsak obstruksiyonlari da genel cerrahi prati-
ginde yeri olan acil cerrahi patolojilerin dnemli bir sebebidir. Bu galisma ile birlikte; genel cerrahi pratiginde 6nemli yeri olan ve klinisyenlerin tedavi
segimi ve klinik takip hususunda net bir fikir birligine varamadig adheziv ince bagirsak obstriiksiyonlarinda; Sistemik immdin inflamasyon indeksi
ve Pan immiin inflamasyon degeri'nin operatif tedavi kararinin alinmasinda prediktor rollini arastirmayi ve konu ile ilgili tartismali sorulara cevap
bulmayi amagladik.

GEREC VE YONTEM: Galismaya; Genel Cerrahi Klinigimizde postoperatif ddnemdeki adezyona bagli ince bagirsak obstriiksiyonu olan ve klinik
takip ve tedavisi yapilan hastalar dahil edildi. Ocak 2017 ile Ocak 2024 yillari arasindaki hastalara ait; yas, demografik ve klinik veriler hastane bilgi
yoénetim sistemi (HBYS) tizerinden ve hasta kayitlari iizerinden geriye déniik olarak tarandi ve kaydedildi. Istatistiksel analizlerde SPSS versiyon 22.0
kullanildi.

BULGULAR: Calismaya dahil edilen postoperatif adheziv ince bagirsak obstriiksiyonu olan 34| hastanin yas ortalamasi 59.6x17.4 idi (18-93 yas).
Erkek/kadin orani |.4/1 idi. Median semptom stiresi 2 glindu (1-30 giin araliginda). Olgularin %19.6’si operatif olarak tedavi edildi. En sik tercih
edilen operatif teknik eksploratif laparotomi+bridektomi (%70.1) idi. Hastalarin %16.1"i yogun bakim tinitesine (YBU) kabul edildi. Hastane ici
mortalite orani %4. | idi. Operatif tedavide SlI, PIV ve diger belirteglerin belirleyiciligi degerlendirildi. ROC analizlerinde, SIl (AUC=0.601, p=0.009)
ve PIV (AUC=0.596, p=0.010) degerlerinin operatif tedavide belirleyici oldugu izlendi.

SONUCG: Bu calisma ile; Sll ve PIV degerlerinin AIBO tanili hastalarda operatif tedavi veya non-operatif takip kararinin alinmasinda faydali olabile-
cegi ve bu sayede gereksiz operatif yaklagimlarin éniine gegilebilecegini diisiinmekteyiz. Genel cerrahi acil pratiginde cok 6nemli yeri olan AIBO'da
hastalara uygulanacak tedavi modaliteleri hala net degildir ve literatiirde konu ile ilgili tartismalar sirmektedir. Konu ile ilgili prospektif, homojen ve
daha genis poliilasyonlu galismalarin yapiimasi gerektigini diisinmekteyiz.

Anahtar sozciikler: Ince bagirsak obstriiksiyonu; non-operatif tedavi; Pan-immiin-inflamasyon degeri; sistemik immiin-inflamasyon indeksi.
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