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Together with an increasing incidence of
cases, a new method of packaging was
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around 5% in most series.

Obstruction level may be various from
stomach to colon.

-
= |
y

= tuie L R T
OUR SURVETLLASCE PROTICL

ok imckanutsl Ayt i owation - 4 Our surveillance protocol has the lowest cost

< Xermy plain Nl of tle abdumen (initial conirf)

¢ Clwckeup (o = compatible with an early detection of
Ui mbosisadnm |

Facket 13 pe i P -
X eay plaks Ml af e b men (cmsiral sy symipim) complications.
Trinze §° (urinary test fur cocalne on fest symptoms) hloniinal pain |

.. tm |:I.:d.-mm-ranuwunr..m..,u.......---u. e e COCHiI’IC intnxicatinn iS a \'(‘l'}’ rare event.

e ot e S LALN 1 47 day:
i T IRpL]

QOut of pylorus impaction, requesting
gastrotomy, intestinal occlusion may be
solved with a gentle pulling of the packets
until colon, without entering the intestine.
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CONCLUSIONS

T THE ROLE OF THE CASUALTY WARD, WHERE A SAFE
iy i AND LOWCOST SURVEILLANCE PROTOCOL MAY BE
tesephptiny oty i ADOPTED, SEEMS TO BE OF PIVOTAL IMPORTANCE FOR
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