
The	  use	  of	  mechanical	  stapling	  devices	  in	  laparoscopic	  appendectomies	  has	  become	  a	  
common	  practice.	  Occasionally,	  the	  retained	  staples	  have	  been	  described	  to	  cause	  adhesions	  
that	  might	  result	  in	  bowel	  obstruction.	  Early	  bowel	  obstruction	  after	  routine	  abdominal	  
surgery	  should	  be	  closely	  investigated	  and	  might	  warrant	  early	  re-‐exploration.	  We	  present	  a	  
rare	  case	  of	  small	  bowel	  obstruction	  caused	  by	  a	  staple	  line	  adhesive	  band	  one	  week	  after	  
appendectomy.	  A	  46-‐year-‐old	  female	  underwent	  laparoscopic	  appendectomy	  for	  
uncomplicated	  appendicitis.	  A	  linear	  endoscopic	  stapling	  device	  was	  utilized	  during	  the	  
procedure.	  The	  patient	  was	  discharged	  without	  complication.	  One	  week	  later,	  the	  patient	  
presented	  to	  the	  emergency	  room	  for	  abdominal	  pain	  and	  she	  was	  discharged	  after	  adequate	  
pain	  control.	  Several	  hours	  later	  she	  returned	  with	  similar	  symptoms,	  and	  she	  was	  diagnosed	  
with	  distal	  small	  bowel	  obstruction	  by	  computed	  tomography	  scan.	  During	  the	  diagnostic	  
laparoscopy	  there	  was	  an	  internal	  hernia	  through	  a	  defect	  created	  by	  the	  appendiceal	  staple	  
line	  and	  the	  adjacent	  small	  bowel	  mesentery.	  After	  reduction	  of	  the	  hernia,	  the	  small	  bowel	  
venous	  drainage	  improved,	  and	  no	  intestinal	  resection	  was	  necessary.	  The	  offending	  staple	  
was	  removed	  and	  the	  staple	  line	  covered	  with	  omentum.	  The	  patient	  had	  complete	  resolution	  
of	  symptoms	  and	  she	  was	  discharged	  the	  following	  day.	  No	  perioperative	  complications	  
occurred.	  Mechanical	  staplers	  are	  routinely	  used	  in	  laparoscopic	  appendectomy.	  The	  staple	  
line	  should	  be	  inspected	  at	  the	  end	  of	  the	  procedure	  to	  confirm	  the	  absence	  of	  free,	  unformed	  
staples	  that	  can	  generate	  adhesions	  and	  postoperative	  complications	  


