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Today ARD CAN be diagnosed! 
Don't take "NO" for an answer anymore if your medical care provider attempts to discredit your symptoms...and bring in your prior surgical operative reports to PROVE adhesions were in fact lysed in a prior surgery and CAN, probably will, return with a vengeance! If YOU want action and intervention for your ARD symptoms, YOU have to take charge at your appointments and present validation of your case and presenting symptoms, the good news is that today, you can back up your claims with statistics and validation! 
1.) If a medical care provider tries to deny your pain as a symptoms of adhesions (in a person who is a first time post op patient who presents with pain or post op from prior adhesiolysis procedures, then that surgeon is so far out of the loop of current medical issues that he only thinks he is ahead! If a surgeon says that the ARD patient needs a "laporotomy" to deal with adhesions, run for the door, as he is not only unskilled, he is dishonest and illiterate to the current surgical procedures that are in the best interest of ARD patients! 

2.) When applying for SS Disability, this information will offer validation of ARD symptoms that can be used by both the victim of ARD and the attorney assisting with that case! 

3.) These pages contain education and information on ARD that will benefit the ARD patient and anyone else seeking information on ARD! 

4.) Of great importance to get out to the victims of ARD is that these pages substantiate that our "Nations Government Health Care Depts." are in fact aware of post surgical adhesions, their etiology (causes), incidence of them,  adhesion symptoms, how they impact a persons life,  and the cost to our countries health care system! 

If anyone thinks that they need to spend time making these agency's AWARE of ARD, they are wasting their time, as they are VERY aware! What needs to be done by the victims of ARD and their family and friends, is to advocate for  "HIGHER QUALITY" medical/surgical intervention, and better coverage by insurance companies! 

The following reports and web sites will benefit all victims of ARD at medical/surgical/disability appointments!
The SCAR-3 study: 

5-year adhesion-related readmission risk following lower abdominal surgical procedures

http://www.blackwell-synergy.com/doi/abs/10.1111/j.1463-1318.2005.00857.x?cookieSet=1

Surgical and Clinical Adhesions Research (SCAR)

1986

The largest study ever conducted showing the long-term, population-based frequency and effects of post-operative adhesions.
      Until now, studies on adhesions have been limited in size and scope, in part because complications resulting from adhesions often do not manifest for several years after surgery, and in part because investigators lack a non-invasive means of quantifying adhesion formation.  The study published in the

Lancet examined the frequency of complications from adhesions in more than 50,000 patients over a 10-year period.
     The paper's authors conclude that post-operative adhesions have important consequences to patients, surgeons, and the health system, and that surgical procedures with a high risk of adhesion-related complications need to be identified and adhesion prevention carefully assessed.

     The study -- known as the Surgical and Clinical Adhesions Research (SCAR) study -- was conducted by a panel of prominent surgeons in the United Kingdom chaired by Professor Harold Ellis, C.B.E., F.R.C.S., of The Guy's Hospital Medical School in London.  

    "Post-operative adhesions are the most common cause of small bowel obstruction," said Professor Ellis.  "The majority of these patients come to emergency surgery, which carries a surprisingly high morbidity and mortality. Unfortunately, following adhesiolysis, recurrence of the adhesions is almost inevitable and the risk of further episodes of obstruction is high.  Such cases are among the most testing of problems presenting to the abdominal surgeon.  Even non-obstructing adhesions can be a daunting problem to the surgeon as they can complicate further abdominal surgery.  We hope this extensive study on a large population over a 10-year period will intensify interest in this important, common and dangerous problem."
    The SCAR paper is accompanied by a commentary from Lena Holmdahl, M.D., of Sahlgrenska University Hospital in Sweden, calling the SCAR study a "cornerstone in delineating the problem" of adhesion-related complications and asserting that "prevention of adhesions is thus of the utmost importance." 

Study Design and Findings

    Using data from the Scottish National Health Service, the researchers identified among the 54,380 patients who underwent open abdominal or pelvic surgery in 1986, 29,790 patients who had no record of such surgery in the previous five years.  Data on those patients for the succeeding 10 years were

examined, and outcomes from any subsequent hospital re-admissions were classified according to the extent of adhesion involvement.
    The study found that 35 percent of patients -- or more than one in three-- who first had surgery in 1986 were readmitted to the hospital on average 2.1 times within 10 years for treatment of a disorder directly or possibly related to adhesions, or for abdominal or pelvic surgery that could be potentially complicated by adhesions.  The study also found that 22.1 percent of all re-admissions occurred in the first year after initial surgery, but that re-admissions continued steadily throughout the decade following initial surgery.
    In addition to the 10-year outcomes analysis, the SCAR study also assessed the annual prevalence of adhesion-related hospital admissions by examining the rate of such admissions in 1994 for the entire Scottish population of  5 million people.  The study found that 4,199 hospital admissions were

directly related to adhesions in that one year, similar to the total number of hip replacements (4,394), coronary-artery bypass grafts (4,020), and appendix operations (4,846) during the same period, highlighting the scale of adhesion-related disorders.

    "We've been aware for some time that post-operative adhesions occur frequently," said Malcom S. Wilson, M.D., F.R.C.S., of Macclesfield District General Hospital in the United Kingdom and a co-author of the Lancet paper. "What we didn't know was the burden of this complication to patients and the

health service.  By identifying all potentially at-risk patients in the whole of Scotland in 1986, we have now been able to accurately assess the size of the problem over the subsequent 10 years.  Our findings are that adhesions represent a significant clinical challenge, and that this study gives ample evidence that there is a pressing need to consider strategies to reduce this problem."
Adhesions Lead To Too Many Readmissions - Brief Article


     In the first epidemiologic study of its kind, investigators in the Surgical and Clinical Adhesions Research (SCAR) study have shown that postoperative adhesions are directly related to a substantial number of hospital readmissions and result in a high rate of complications with potentially significant long-term consequences. Reporting in a recent issue of the Lancet, Ellis and associates urge that greater emphasis be placed on identifying surgical procedures with a high risk of adhesion-related complications and on assessing proposed adhesion prevention strategies.
    Using the Scottish National Health Service medical record linkage database, the SCAR investigators identified 29,790 patients who underwent open abdominal or pelvic surgery in 1986 and had not had similar surgery in the previous 5 years. Over 10 years' follow-up, one in three (34.6%) of these patients was readmitted because of a disorder directly or possibly related to adhesions or for abdominal or pelvic surgery that could potentially be complicated by adhesions.      

    Overall, 10,326 patients had one or more readmissions, totaling 21,347--a mean of 2.1 readmissions per patient.

Of the 21,347 readmissions, 1,209 (5.7%) were classified as directly related to adhesions, and 8,240 (38.6%) as possibly related to adhesions. The greatest percentage of all readmissions occurred in the first year after surgery (22.1%), but readmissions continued steadily thereafter.

    Midgut and hindgut surgeries accounted for the highest percentage of readmissions directly related to adhesions (7.3%) and the highest rate of readmission (5.1 readmissions per 100 initial procedures). According to the investigators, strategies to prevent the formation of adhesions should be implemented during these procedures.

    The authors also demonstrated the potential long-term effects of adhesions. In 1994, in the total database population of 5 million, they found that 4,199 individuals (5.6% of all 67,017 admitted for any reason that year) had adhesion-related admissions and 48,664 (64.7%) were admitted for causes possibly related to adhesions.

     In a related commentary, Holmdahl applauds the SCAR investigators for calling attention to this issue. She notes the previous success of hyaluronic acid as a barrier to prevent the formation of fibrin bridges and subsequent adhesions.

    Ellis H, Moran BJ, Thompson JN, et al. Adhesion-related hospital readmissions after abdominal and pelvic surgery: a retrospective cohort study. Lancet. 1999;353:1476-1480.

Holmdahl L. Making and covering of surgical footprints [commentary]. Lancet. 1999;353:1456
Adhesions News & Views 
From children to horses — adhesions affect many of our patients 
Adhesions are not just a problem in gynaecology — children and horses suffer too, writes Prof. Harold Ellis, as he reviews the contents of Issue 5 of Adhesions News & Views 
http://www.adept-and-adhesions.com/newsandviews/archive2.asp?ANVID=6 

Women's Surgery Group  
Adhesions Overview  Despite refinement in operative technique and the recent introduction of adhesion-prevention products, the problem of postoperative adhesions remains a major cause of infertility and pain. All surgeons must deal with the potential for formation of adhesions after surgery, as well as the sequelae of adhesions from previous surgery which may markedly increase the difficulty of any particular surgerical case.    Post-surgical adhesions often occur following pelvic and abdominal surgery. Data has suggested that 67% to 93% of patients will develop adhesions following non-gynecologic abdominal surgery and 55% to 100% of patients will develop adhesions following gynecologic surgery. These issues become critically important from a standpoint of reproductive potential.Additionally, adhesions may be associated with issues such as pelvic pain, abnormalities of bowel function, and small bowel obstruction. More......http://www.womenssurgerygroup.com/conditions/Adhesions/overview.asp 

The National Digestive Diseases Information Clearinghouse (NDDIC) 
"Adhesion Related Disorder" 
National Institutes of Health | Department of Health & Human Services 

Intestinal Adhesions 
Treatment 
Some adhesions will cause no symptoms and go away by themselves. For people whose intestines are only partially blocked, a diet low in fiber, called a low-residue diet, allows food to move more easily through the affected area. In some cases, surgery may be necessary to remove the adhesions, reposition the intestine, and relieve symptoms. But the risk of developing more adhesions increases with each additional surgery. 
Prevention 
Methods to prevent adhesions include using biodegradable membranes or gels to separate organs at the end of surgery or performing laparoscopic (keyhole) surgery, which reduces the size of the incision and the handling of the organs. More...... 
http://www.adhesionrelateddisorder.com/ardnews9.html 

The National Digestive Diseases Information Clearinghouse (NDDIC) 
"Adhesion Related Disorder" 
http://www.adhesionrelateddisorder.com/ardnews9.html 
  

National Institutes of Health | Department of Health & Human Services 
Intestinal Adhesions 
Treatment 
Some adhesions will cause no symptoms and go away by themselves. For people whose intestines are only partially blocked, a diet low in fiber, called a low-residue diet, allows food to move more easily through the affected area. In some cases, surgery may be necessary to remove the adhesions, reposition the intestine, and relieve symptoms. But the risk of developing more adhesions increases with each additional surgery. 
Prevention 
Methods to prevent adhesions include using biodegradable membranes or gels to separate organs at the end of surgery or performing laparoscopic (keyhole) surgery, which reduces the size of the incision and the handling of the organs. 
http://digestive.niddk.nih.gov/ddiseases/pubs/intestinaladhesions/index.htm 

National Institutes of Health | Department of Health & Human Services 
Laparoscopy 
Interactive multimedia tutorial is accessible without a screen-reader 
Multimedia presentation with questions. 
Self-playing tutorial without questions. 
Printer-friendly text version. 
http://www.nlm.nih.gov/medlineplus/tutorials/laparoscopy/htm/index.htm 

National Institutes of Health | Department of Health & Human Services 
Pelvic adhesions - (Picture) 
Pelvic adhesions are bands of scarlike tissue that form between two surfaces inside the body. Inflammation from infection, surgery, or trauma can cause tissues to bond to other tissues or organs. 
http://www.nlm.nih.gov/medlineplus/ency/imagepages/17118.htm 

U.S. National Library of Medicine, 8600 Rockville Pike, Bethesda, MD 20894 
Medical Encyclopedia - "Adhesions"  
http://search.nlm.nih.gov/medlineplusEncy/query?DISAMBIGUATION=true&SERVER1=server1&SERVER2=server2&FUNCTION 
=search&PARAMETER=Adhesions 

