Treatment of Adhesions
A thorough physical examination by a qualified physician, who is very knowledgeable  of adhesion related problems is important. Review of appropriate x-rays, CAT scans, ultrasounds and other x-ray tests can be helpful. It is important to note that results of these tests and examinations can suggest adhesions, but there is no one x-ray or other test that will clearly identify adhesions as the cause of symptoms.

Diagnostic laparoscopy or needleoscopy can be performed to identify the presence of adhesions. Laparoscopy is a form of surgery where a small tube is used to enter the abdomen. The abnormal adherence of internal organs can be clearly seen.

There are no known medical treatment for adhesions. Once they are formed, there is no medicine that can dissolve them to make them go away. Symptomatic treatment with pain medicine, anti-nausea medication, hormonal treatments for endometriosis, among others, are sometimes helpful at controlling the symptoms of ARD.

Unfortunately, since surgery itself is the cause of adhesions, performing surgery to correct them is often unsuccessful as the adhesions simply re-formed. For these reasons, many surgeons do not pursue surgical treatment of ARD.
People suffering from adhesions should seek out an experienced, specialized ARD surgical team.

More Information

Take this opportunity to learn more at the following web sites:

The International Adhesion Society - 
http://www.adhesions.org/
 
Adhesion Related Disorder Project - 
http://www.adhesionrelateddisorder.com 

Confluent Surgical 
http://www.confluentsurgical.com
PAX
(The Peritoneal Cavity Adhesion Society)
http://www.gynsurgery.org/pax/index.html
 GynSurgery website,
http://www.gynsurgery.org/cgi-bin/ols.index.html?en
A gynaecologist approach to diagnosis and treatment, 
his results of surgery and his complications.
ARDchat
http://ardchat.com/
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Do You Suffer From Pelvic Pain, Abdominal Pain, Infertility ?

Or

Bowel Obstructions?

It Could Be ADHESIONS!
Approximately 300,000* adhesiolysis procedures will be performed this year - *surgery for the removal of adhesions
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What are Adhesions
Adhesions are an almost inevitable outcome of surgery, and the problems that they cause are widespread and sometimes severe. It has been said by some that adhesions are the single most common and costly problem related to surgery, and yet most people have not even heard the term!

Certain surgical procedures have a higher incidence of  adhesion formation: Cholectomy; Appendectomy; Large colon and small bowel surgery; Pelvic surgery; Surgery on uterus or fallopian tubes.

55  to  94% of patients having abdominal or pelvic surgery will develop post-operative surgical adhesions! 

How Do Adhesions Cause Problems?


The internal organs are designed to move freely and slide over one another during normal daily movements. The intestines themselves are very mobile and move with peristaltic motion, squeezing food along as it is digested. Bodily movement such as twisting, bending, and stretching require that the organs move over one another to allow for flexibility of the body's mid section. 
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When internal organs adhere to one another this flexibility is lost. The normal body movements then can cause pulling and stretching of one organ against another resulting in pain. Normal organ function that requires movement can also pull and tug on these adhesions causing pain.
Abdominal Adhesions 


Adhesions are abnormal, scar-like, fibrous tissue bands that develop after surgery between separate tissues, organs and structures in the body. They are sometimes known as intrauterine, pelvic or pericardial adhesions.


Adhesions may be the result of an episode of pelvic inflammatory disease or endometriosis, but most commonly are caused by previous pelvic and abdominal surgery. Adhesions cause pain through entrapment of the organs they surround, as well as disrupt bowel function, or cause infertility. The surgical management of extensive pelvic adhesions is one of the most difficult problems facing surgeons today.
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These dense, cohesive, vascular adhesions are commonly the result of previous surgery. They are also the same type of adhesions often found in association with advanced stages of endometriosis. They can be treated with laparoscopic techniques, but are more likely to reform than the filmy, avascular adhesions shown above.
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Fitzhugh Curtis adhesions occur between the surface of the right diaphragm and the liver. They are usually caused by infection in the fallopian tubes and/or ovaries and cause no symptoms. They are often associated with adhesions in the pelvis, fallopian tubes, and ovaries.
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These are filmy, avascular adhesion commonly seen after pelvic infection. They are easily treated and less likely to recur than the dense, cohesive adhesions shown below. When the fallopian tubes are involved with adhesions from infection, however, they may not be repairable.

Pelvic Adhesions Following Surgery

The incidence of pelvic adhesions varies. Following reconstructive surgery. Studies reviewed by Diamond et al*1 noted an 86% incidence of pelvic adhesions at second- look laparoscopy after reconstructive pelvic surgery. DeCherney and Mezer observed a 75% incidence of adhesions after the initial procedures at 4 to 16 weeks. Surrey and Friedman noted a 71% incidence of adhesion formation. When a subset of these patients were studied long-term, 83% of them had adhesions. Pittaway et al found that all 23 of their patients had adhesions. Trimbos-Kemper et al observed adhesions in 55% of their patients. Finally, Daniell and Pittaway noted adhesion formation in 96% of women at second-look laparoscopy following reconstructive surgery.


It is important to note that the adhesions seen in these studies represent not only adhesion reformation, but new (de novo) adhesion formation as well.

Pelvic Pain Associated With Adhesions
Historically, the relationship between pelvic pain and adhesions has been a controversial area. Recent studies using laparoscopic techniques have clarified this relationship. Although it is difficult to quantify the degree of pelvic pain, the McGill Evaluation score and the Multidimensional Pain Inventory are standard clinical techniques used to correlate the degree of pain with other clinical findings. 

Stout et al*2 used these two tests to show that patients with pelvic pain had a significantly greater amount of pain if adhesions were present, compared with the amount of pelvic pain in patients without Adhesions.

