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WHO SHOULD READ THIS PROCEDURE: 
This procedure shall be read by all practitioners and clinicians in WPP Surgery 

PROCEDURES: 
 

Definition: Acute colonic pseudo-obstruction (Ogilvie's syndrome) is a disorder characterized by acute 
dilatation of the colon in the absence of an anatomic lesion that obstructs the flow of intestinal contents. 
 
Etiology:  

 Medications: opioids, anti-cholinergics, anti-psychotics, calcium channel blockers, etc. 
 Orthopedic surgery (especially hip and spine) 
 Pelvic surgery 
 Cardiothoracic surgery 
 Neurological diseases: Parkinson’s, stroke, dementia 
 Metabolic/electrolyte imbalance 

 
Epidemiology: Most common in men > 60 years old 

Pathogenesis: Unknown 

Diagnosis: Colon dilation without evidence of obstruction on cross sectional imaging.  The differential 

diagnosis includes mechanical obstruction and toxic megacolon.   
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Treatment:  
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