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YDJRWRPL\OH ELUOLNWH GUHQDM YH\D JDVWULN UH]HNVL\RQ DPHOL\DWODUÕGÕU� .OLQLNWH EH]RDU YDNDODUÕQÕQ oR÷X

LQWHVWLQDO REVWU�NVL\RQ EXOJXODUÕ LOH EDúYXUXUODU� *HoLULOPLú �OVHU FHUUDKLVL DQDPQH]L RODQ PHNDQLN
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Mechanical small bowel obstruction due to phytobezoar : case report

In this case report, a patient with mechanical small bowel obstruction due to phytobezoar is presented.
Phytobezoars are unusual causes of small bowel obstruction. Truncal vagotomy associated with drainage or
gastric resection in the treatment of gastroduodenal peptic ulcer and excessive ingestion of vegetable fiber
are the main factors predisposing to phytobezoar formation. Clinically intestinal bezoars manifest
themselves in most cases as intestinal obstruction. Phytobezoars should be considered preoperatively as a
cause of obstruction in patients with previous ulcer surgery. [Journal of Turgut Özal Medical Center
1996;3(2):121-123]
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%H]RDUODU JHQHOOLNOH \R÷XQ ELWNLVHO OLIOHU

(fitobezoar), yutulan saçlar (trikobezoar) ya da
GH÷LúLN PDGGH NRQJORPHUDV\RQODUÕ RODUDN

VÕQÕIODQGÕUÕODELOLU ���� )LWREH]RDUODU VLQGLULP

VLVWHPLQGH L\L VLQGLULOPHPLú VHE]H YH PH\YDODUÕQ OLI

YH WRKXPODUÕQÕ LoHULU� <LUPLQFL \�]\ÕOÕQ LON

\ÕOODUÕQGD GLVSHSVL� DEGRPLQDO GLVWDQVL\RQ YH\D

JDVWURLQWHVWLQDO NDQDPD VHPWSRPODUÕ LOH RUWD\D oÕNDQ

ELUoRN JDVWULN EH]RDU YDNDVÕ WDQÕPODQPÕú� DQFDN

LQFH EDUVDN EH]RDUODUÕ QDGLU ELOGLULOPLúWLU ����

%X oDOÕúPDGD ILWREH]RDUD ED÷OÕ ELU PHNDQLN LQFH

EDUVDN REVWU�NVL\RQX YDNDVÕ VXQXOPXúWXU�

OLGU SUNUMU

�� \DúÕQGD� HUNHN KDVWD� � J�Q |QFH EDúOD\DQ

NDUÕQ D÷UÕVÕ� JD]�JDLWD oÕNDUDPDPD� NXVPD YH

úLúNLQOLN úLND\HWOHUL LOH NOLQL÷LPL]H \DWÕUÕOGÕ� +DVWD

�� J�Q |QFH NDUÕQ D÷UÕVÕ� EXODQWÕ� NXVPD YH úLúNLQOLN

úLND\HWOHUL LOH EDúND ELU KDVWDQH\H \DWÕUÕOPÕú YH

X\JXODQDQ PHGLNDO WHGDYL LOH VHPSWRPODUÕQÕQ

ND\EROPDVÕ �]HULQH WDEXUFX HGLOPLú� g]JHoPLúLQGH

�� \ÕO |QFH JHoLULOPLú �OVHU DPHOL\DWÕ GÕúÕQGD |]HOOLN

yok.

)L]LN PXD\HQHVLQGH� 7$ ����� PP +J� QDEÕ]

����GN� DWHú ����° &� .DUÕQ GLVWDQG� YH WLPSDQL]P

mevcut, dinlemekle metalik barsak sesleri
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duyuluyor. Laboratuar incelemelerinde BK
14200/mm3, BUN 45 mg/dl, kreatinin 1.5 mg/dl, Na
126 mEq/L, K 4.11 mEq/L, Cl 82 mEq/L, total
protein 5.2 g/dl, albumin 2.7 g/dl idi. Ayakta direkt
NDUÕQ JUDILVLQGH PXOWLSO KDYD�VÕYÕ VHYL\HOHUL

mevcuttu.

+DVWD� PHNDQLN EDUVDN WÕNDQPDVÕ WDQÕVÕ LOH VÕYÕ�

HOHNWUROLW UHSODVPDQÕQÕ WDNLEHQ DPHOL\DWD DOÕQGÕ�

/DSDURVNRSLN JLULúLP LoLQ VXEXPEOLNDO� VD÷

SDUDNROLN YH VD÷ KLSRNRQGULXPD ROPDN �]HUH � DGHW

WURNDU \HUOHúWLULOGL� 2PHQWXP YH NRORQD DLW NDUÕQ

GXYDUÕ \DSÕúÕNOÕNODUÕ D\UÕOGÕ� øQFH EDUVDNODU GLODWH�

EDUVDNODU DUDVÕQGD \DSÕúÕNOÕN \RNWX� 7ÕNDQPD QHGHQL

izah edilemedi ve laparotomiye karar verildi.
0HGLDQ NHVL LOH NDUÕQD JLULOGL� 'DKD |QFH UHWURNROLN

JDVWURHQWHURVWRPL \DSÕOGÕ÷Õ J|U�OG�� øOHRoHNDO

valvin 60 cm proksimalinde 10 cm’lik bir ileum
VHJPHQWLQL WXWDQ� O�PHQL WDP WÕND\DQ \XPXúDN NLWOH

VDSWDQGÕ� %H]RDU ROGX÷X G�ú�Q�OHUHN HQWHURWRPL

\DSÕOPDGDQ NLWOH SDUoDODQGÕ YH LOHRoHNDO YDOY

GLVWDOLQH JHoLULOGL� 0LGH YH EDUVDNODUÕQ EDúND

NÕVÕPODUÕQGD EH]RDU VDSWDQPDGÕ� 'DKD VRQUD NLWOHQLQ

VLQGLULOPHPLú EHVLQ DUWÕNODUÕ ROGX÷X J|U�OG��

3RVWRSHUDWLI G|QHPGH SUREOHPL ROPD\DQ KDVWD úLID

ile taburcu edildi.
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Fitobezoarlar mide veya ince barsaklarda
ELULNPLú� VLQGLULOPHPLú EHVLQ DUWÕNODUÕGÕU�

*DVWURLQWHVWLQDO EH]RDU LQVLGDQVÕ LOH �OVHU

cerrahisinde uygulanan trunkal vagotomi ve drenaj
YH\D UH]HNVL\RQ JLEL DPHOL\DWODU DUDVÕQGD LOLúNL

NXUXOPXú YH ILWREH]RDU WDQÕVÕ NRQXOPXú YDNDODUÕQ

������¶VÕQGD JHoLULOPLú �OVHU DPHOL\DWÕ

ELOGLULOPLúWLU ������ 7UXQNDO YDJRWRPL� JDVWULN

PRWLOLWH\L D]DOWDUDN JÕGDODUÕQ PLGHGH ELULNPHVLQH�

GUHQDM LúOHPOHUL GH EX JÕGDODUÕQ EDUVDNODUD

JHoPHVLQH QHGHQ ROXU ������ $\UÕFD� \HWHUVL] D÷Õ]

VLQGLULPL YH oHúLWOL JÕGDODU GD ILWREH]RDU

ROXúXPXQGD SUHGLVSR]DQ IDNW|UOHU RODUDN

EHOLUWLOPLúWLU� %X JÕGDODU OLIOHUGHQ ]HQJLQ YH VLQGLULP

HQ]LPOHULQH GD\DQÕNOÕ PH\YH NDEX÷X� 7UDE]RQ

KXUPDVÕ YH WXUXQoJLOOHU JLEL EHVLQOHUGLU ������

%H]RDUODU NOLQLN EHOLUWL YHUPHGHQ EDúND

LQFHOHPHOHU HVQDVÕQGD WHVDG�IHQ WHVSLW HGLOHELOHFH÷L

gibi, kanama, ülserasyon, perforasyon ve intestinal
obstrüksiyonlara da neden olabilirler (1,6). Klinik
RODUDN LQWHVWLQDO EH]RDUODUÕQ oR÷X LQWHVWLQDO

REVWU�NVL\RQ EXOJXODUÕ LOH EDúYXUXUODU� (UNHQ WDQÕGD

endoskopi, baryumlu grafi ve ultrasonografi
\DUGÕPFÕGÕU ������ .RPSOLNDV\RQ LOH EDúYXUPXú

RODQODUGD WDQÕ JHQHOOLNOH DPHOL\DW HVQDVÕQGD NRQXOXU�

%L]LP YDNDPÕ] PHNDQLN LQWHVWLQDO REVWU�NVL\RQ

EXOJXODUÕ LOH EDúYXUPXú� GLUHNW NDUÕQ JUDILOHULQGH

KDYD�VÕYÕ VHYL\HOHUL WHVSLW HGLPLú YH DFLO DPHOL\DWD

DOÕQPÕúWÕU�

)LWREH]RDU WHGDYLVLQGH VRQ \ÕOODUGD GH÷LúLN

HQ]LP SUHSDUDWODUÕQÕQ \DUDUOÕ ROGX÷X EHOLUWLOPHNWHGLU

���� *�Q�P�]GH FHUUDKL WHGDYL HQ \D\JÕQ NXOODQÕODQ

yöntemdir. Cerrahi tedavide bezoar parçalanarak
LOHRoHNDO YDOY GLVWDOLQH JHoLULOPH÷H oDOÕúÕOPDOÕ�

ancak parçalanamayan vakalarda enterotomi ve
GHNRPSUHV\RQ X\JXODQPDOÕGÕU ���� øúOHPH VRQ

YHUPHGHQ PLGH YH EDUVD÷ÕQ GL÷HU NÕVÕPODUÕ EH]RDU

yönünden mutlaka gözden geçirilmelidir. Bizim
YDNDPÕ]GD DPHOL\DWD ODSDURVNRSL LOH EDúODQPÕú�

DQFDN LQFH EDUVDNODUGD WÕNDQPD QHGHQL L]DK

HGLOHPH\LQFH ODSDUDWRPL\H JHoLOPLúWLU�

/DSDURWRPLGH� LOHXP GLVWDOLQGH WÕNDQPD\D QHGHQ

RODQ EH]RDU HQWHURWRPL \DSÕOPDGDQ SDUoDODQDUDN

oHNXPD JHoLULOPLúWLU�

.OLQLNWH LQWHVWLQDO REVWU�NVL\RQ D\ÕUÕFÕ WDQÕVÕQGD

EH]RDUODU PXWODND DNÕOGD WXWXOPDOÕGÕU� 7UXQNDO

vagotomi ve drenaj veya gastrik rezeksiyon gibi
�OVHU DPHOL\DWODUÕQGDQ VRQUD KDVWDODUD GL\HWOH LOJLOL

X\JXQ |QHULOHUGH EXOXQDUDN EH]RDU ROXúXPX

|QOHQPH÷H oDOÕúÕOPDOÕGÕU�
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