
 
 
 
 
 
 
 
 
 
 

Conservative Management x 24hours 

 NPO 

 Nasogastric suctioning 

 Mobilize patient 

 Avoid narcotic and other offending 
medications 

 Administer cathartic medications 

 Correct fluid and electrolyte  

 Treat reversible causes 
Obtain repeat abdominal xray (AXR) every 
24h or more frequently if clinically indicated, 
and after each attempted therapy 

Surgery 

CMC Trauma Services 
Acute Colonic Distention 

Appropriate Therapy: 

 Surgery 

 Endoscopic detorsion 
of volvulus 

 Palliative stenting 

Pseudo- 
obstruction 

Cecum > 10cm 

Ischemia or 
Perforation or 
Cecal Volvulus? 

Success 

Consider low-dose daily 
cathartic therapy 

Partial or No response 

Transfer to monitored bed for 
 Neostigmine Therapy 
Refer to CMC Neostigmine Order Set 
Follow up AXR  

Partial or No Response 
(consider repeat dosing) 

Colonoscopic 
Decompression 

 Consider GI consult 

Partial or No Response Surgery 

Success 

Mechanical 
Obstruction? 

No 

Yes 

Yes 

No 

Yes No 
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