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Definition

 Reduction in the functioning gut mass below the 

minimal amount necessary for adequate digestion 

and absorption of food

Fleming CR and Remington M. Nutrition and the surgical patient. 1981

 Failure of the intestinal tract to maintain adequate 

hydration and electrolyte balance in the absence of 

artificial fluid and electrolyte support

Nightingale JMD. Intestinal failure; 2001
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Intestinal Failure (IF) may have various degrees of severity 
and duration:

 According to the duration:

 Acute (reversible within 6 months)

 Chronic (longer than 6 months, and even 

permanent)

https://image2.slideserve.com/4842750/with-so-many-causes-intestinal-failure-if-may-have-various-degrees-of-severity-and-duration-n.jpg
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Type I Intestinal Failure

 Postoperative I Obstruction

https://image2.slideserve.com/4842750/type-i-intestinal-failure-n.jpg
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Postoperative I Obstruction

 Patients who require re-laparotomy can be 

extremely challenging 

 abdominal cavity can be hostile 

 inadvertent intestinal injury, even if recognized is 

associated with a high incidence of abdominal sepsis, 

intestinal fistulation         type II intestinal failure
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Type I Intestinal Failure

 Postoperative ileus

 The average duration of ileus after major abdominal 

surgery varies depending on what part of the 

digestive system affected

 Small Intestine 0 to 24 hours

 The stomach 24 to 48 hours

 The colon 48 to 72 hours

https://image2.slideserve.com/4842750/type-i-intestinal-failure-n.jpg
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Type II intestinal failure

 Type II failure may be self-limiting, (simple intestinal 

fistulation, spontaneous healing with effective 

nutritional and metabolic support)

 Complications of abdominal surgery, (severe abdominal 

sepsis )

 A patient malnourished following intestinal resection

 IF result from a short bowel secondary to resection and 

fistula formation and/or indirect effect of sepsis on gastro-

intestinal function

https://image2.slideserve.com/4842750/type-ii-intestinal-failure-n.jpg
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Prevention of intestinal failure

 Anastomosis avoided in the malnourished patient, 

adjacent to sepsis, haemodynamically unstable 

patient, or ischemic bowel 

 In cases of significant resection/fistula formation, 

accurate intra-operative measurement of the length 

of the remaining bowel should be attempted to aid 

subsequent planning (Level 5)
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Prevention of intestinal failure

 IF surgery, should be discouraged within 12 weeks, and 

preferably postponed until 24 weeks

 Open abdomen should not have planned reconstructive 

surgery until the abdomen has softened and re-

epithelialized

 Re-laparotomy should be taken with the involvement of a 

second specialized consultant not involved with the case 

at the time of the original operation (Level 4)
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Adult Conditions Causing Type 3 
Intestinal Failure

 Short bowel syndrome following extensive surgeries 

secondary to mesenteric ischemia 

 IBD such as Crohn's disease

 Small bowel tumors such as Gardner's syndrome 

(familial colorectal polyposis)

 Tumors of the mesenteric root and retroperitoneum 

(desmoid tumor)
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IF in inflammatory bowel disease

 Rare in MUC

 IF in patients with CD
 Complications of surgery for intra-abdominal sepsis, 

 Extensive primary small bowel disease impairing nutrient 

absorption

 Uncomplicated sequential resection leading to a shortened 

small bowel
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IF in inflammatory bowel disease

 IF in patients with CD 20 years after first resection is 8.5%

 Predisposing factors to type 3 IF in CD 

 Younger age at diagnosis and (at first operation) 

 Stricturing disease 

 Family history of IBD 

 CD susceptibility gene nucleotide containing protein 2 (NOD2) is 

associated with IF
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Strategies for managing Type 3 IF

 Growth hormone to enhance intestinal adaptation and 

absorption and reducing PN requirements 

 Effects not sustained and patients revert to pretreatment 

states relatively quickly

Seguy D, et al, Am J Clin Nutr. 2014

 Glucagon-like peptide-1 (GLP-1) and GLP-2 agonists 

Carter BA, et al. J Pediatr.2017

 Study demonstrated enhanced absorption with combination GLP-1 and GLP-

2 analogues

Madsen KB, et al. Regul Pept.2013 
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Strategies for managing Type 3 IF in 
CCF

 Growth factors
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 Twenty adult patients 

 Bianchi (n=6) 

 Serial transverse enteroplasty (STEP) (n=15)

 Indications were 

 To increase the enteral caloric intake thereby reduce or 

wean parenteral nutrition (PN) (n=14)

 For bacterial overgrowth (n=6)
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 Conclusions: Bowel lengthening is technically feasible 

and effectively leads to weaning from PN in more 

than half of the adult patients. 

 Lengthening procedures may be an underutilized 

treatment for adults with short bowel syndrome
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Conclusions: (STEP) significantly 

increases intestinal length without any 

evidence of obstruction. It may be a safe 

and facile alternative for intestinal 

lengthening in children with short bowel 

syndrome
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 A 3-year-old girl had remaining 15 cm jejunum after midgut 

volvulus

 The length of the jejunum increased from the initial 15 to 22 cm 

during 12 months of PN and bowel expansion 

 11 cm of distended bowel was further lengthened up by SILT 

giving a total small bowel length of 33 cm. 

 Conclusion SILT procedure is a safe and feasible technique for 

human intestinal lengthening and tailoring
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Intestinal transplantation
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Intestinal transplantation

 The grafts include liver-containing grafts (liver-small bowel or 

multivisceral) or liver-free grafts (isolated small bowel including 

small bowel and colon or modified multivisceral including 

stomach, pancreas, small bowel, and colon)

 Patient survival rates continue to improve, the last international 

registry data reported 1-, 5-, and 10-year survival as 76%, 

56%, and 43%

 Complications 

 Rejection, graft-versus-host disease, post-transplant lymphoproliferative 

disorder, and infection
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Conclusions

 IF is an uncommon condition, but the impact on 

the individual is enormous 

 Prevention is the most important

 The MDT approach to ensuring longevity in 

these complex patients 

 As growth factors develop, opportunities to wean 

patients off PN become closer to reality



IF Surgery

Conclusions

 In the absence of relatively cheap hormonal 

treatments to facilitate intestinal adaption, 

surgical rescue procedures are vital to maintain 

functioning gut

 Intestinal lengthening and transplant are 

important options 
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Thank you


