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Abstract

A 26-year-old man was admitted to the hospital with suspected abdominal trauma due to a traffic acci-
dent. The next day, he was discharged because no organic injuries were noted. After discharge, the patient
experienced stomachache and vomiting, and he was readmitted to hospital with ileus 8 days after the acci-
dent. We treated the patient conservatively, but no improvement was observed. We performed laparoscopy
surgery with mini-laparotomy 19 days after the accident. During surgery, severe intestinal stenosis 100 cm
oral to the terminal region of the ileum and a mesenteric scar near the stricture due to the abdominal trau-
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ma were identified. Mesenteric shortening was remarkable, and it was difficult to raise the ileum; thus, we

extended the umbilical wound by 1 cm. The affected intestinal segment was resected, and a primary anas-

tomosis was performed. Our results demonstrate the usefulness of laparoscopy surgery for delayed post-trau-

matic stenosis of the small intestine.
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