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CONDITION

Short bowel syndrome

Short bowel syndrome happens when too little working small intestine remains to absorb
enough fluid and nutrients.

WHATITIS
Reduced small intestine causing poor fluid and nutrient absorption

BODY SYSTEM
Digestive system

MAIN SYMPTOMS
Diarrhea, dehydration, weight loss, tiredness

WHAT CAUSES IT
Surgical bowel loss, congenital differences, or severe bowel damage

HOW IT IS DIAGNOSED
Surgical history plus tests showing malabsorption

MAIN TREATMENT
Nutrition support, medicines, and sometimes surgery

CAN IT BE CURED?
Sometimes - adaptation restores nutritional independence

ISIT AN EMERGENCY?
Sometimes - severe dehydration or catheter infection

LONG-TERM OUTLOOK
Many stabilize; some need lifelong intravenous nutrition

Overview

Short bowel syndrome is a condition in which there is not enough working small intestine to
absorb the fluid and nutrients your body needs. It most often develops after part of the small
intestine has been removed by surgery. Less often, the bowel is present but does not work well
enough.

The small intestine normally absorbs water, salts, protein, fats, carbohydrates, vitamins, and
minerals. When its working surface is greatly reduced, food and fluid may pass through too
quickly. This can cause diarrhea, dehydration, weight loss, and nutritional deficiencies.

Short bowel syndrome is not defined by bowel length alone. Its effects also depend on which
sections remain, whether the remaining bowel is healthy, and whether the small intestine is still
connected to the colon. The colon is the large intestine, which can absorb extra water and
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some energy.

Some people with short bowel syndrome develop intestinal failure . This means they cannot
maintain health without fluids or nutrition given into a vein. Other people can meet their needs
through food, drinks, supplements, and medicines.

Symptoms

Symptoms differ according to how much bowel remains and what you eat or drink. They may
also change as the intestine adapts after surgery.

Common symptoms include:

Poor absorption can cause low levels of vitamins, minerals, or salts called electrolytes. Possible
signs include muscle cramps, tingling, easy bruising, pale skin, a sore tongue, or problems
seeing in dim light. These symptoms have many possible causes, so blood tests are needed
rather than trying to identify a deficiency yourself.

Children may have slow growth or difficulty gaining weight.
- Frequent or watery diarrhea
- Highoutput from anileostomy or jejunostomy
- Thirst, dry mouth, dizziness, or reduced urination
- Unplanned weight loss and loss of muscle
- Tiredness or weakness

- Bloating, gas, cramps, nausea, or greasy stools

Causes and risk factors

The usual cause is surgery that removes a large part of the small intestine. Surgery may be
needed because of:

Some babies are born with an unusually short or blocked intestine. Conditions such as
intestinal atresia or gastroschisis can lead to short bowel syndrome after birth or after surgery.

The risk of severe absorption problems is greater when less healthy intestine remains. Loss of
the ileum, the final part of the small intestine, can affect absorption of vitamin B12 and bile
salts. Bile salts help digest fat. Loss of the valve between the small intestine and colon may
also speed up movement through the bowel.

Keeping some or all of the colon connected can improve water and energy absorption.
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However, it may also affect which complications are possible. Your care team can explain your
individual bowel anatomy.

- Crohn's disease

- Loss of blood flow to the bowel

- Atwisted bowel, called volvulus

- Injury, cancer, or complications of previous surgery
- Severe radiation damage

- Serious bowel disease in a newborn, such as necrotizing enterocolitis

Diagnosis

Short bowel syndrome is usually diagnosed from your medical and surgical history, together
with evidence that your intestine is not absorbing enough fluid or nutrients. There is no single
blood test that confirms every case.

Operation reports and scans can show which parts of the bowel remain and how they are
connected. Your clinician may also review your stool or stoma output, food and fluid intake,
weight, urine output, and need for intravenous support.

Tests may include:

These tests are often repeated. Trends over time can be more useful than one result,
especially while the bowel is adapting or nutrition support is changing.

- Blood tests for electrolytes, kidney and liver function, blood counts, vitamins, and minerals
- Stool tests to assess fat loss or exclude another cause of diarrhea

- Urine tests to help assess hydration

- Imaging or endoscopy when the bowel's structure or another condition needs checking

- Bone-density scanning if there is concern about long-term bone loss

Treatment and management

Treatment aims to maintain hydration and nutrition, reduce diarrhea or stoma losses, and help
the remaining intestine work as effectively as possible. Care is often coordinated by a
gastroenterology and specialist nutrition team.

After major bowel surgery, nutrition and fluids may initially be given directly into a vein. This is

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 3of7



SOﬂdeX sofidex.com

called parenteral nutrition . Some people need it only while the bowel recovers and adapts.
Others need partial or complete intravenous support for years.

Eating and drinking through the digestive tract are encouraged when safe because they help
stimulate adaptation. Meals may need to be smaller and more frequent. The most suitable
balance of carbohydrate, fat, protein, salt, and fiber depends on the sections of bowel that
remain.

Some people need an oral rehydration solution with a carefully balanced amount of salt and
glucose. Drinking large amounts of plain water or sugary drinks can sometimes increase bowel
losses, particularly with a high-output stoma. Fluid advice should therefore be tailored to your
anatomy and test results.

Medicines may be used to:

Teduglutide is a medicine related to a natural bowel hormone. In some people with short bowel
syndrome and intestinal failure, it can increase absorption and reduce the amount of
intravenous support required. It does not replace careful monitoring and does not help
everyone.

Surgery may reconnect unused bowel, remove a blockage, or lengthen certain dilated sections
of intestine. Intestinal transplantation is reserved for selected people with severe intestinal
failure and serious complications that cannot be managed in other ways.

- Slow movement through the intestine

- Reduce stomach acid or intestinal secretions

- Treat bacterial overgrowth

- Replace specific vitamins, minerals, or electrolytes

- Improve absorption in selected people

Complications

Ongoing diarrhea or stoma losses can cause dehydration, low blood pressure, electrolyte
problems, and kidney injury. Kidney stones may also occur.

Poor nutrient absorption can lead to anemia, muscle loss, vitamin deficiencies, or weaker
bones. Some people develop gallstones. Liver problems can occur in intestinal failure,
particularly during long-term parenteral nutrition, although several factors may contribute.

A central venous catheter used for intravenous nutrition can become infected or develop a
blood clot. Careful line hygiene and prompt assessment of fever are important.
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Other possible complications include bacterial overgrowth and D-lactic acidosis . D-lactic
acidosis is an uncommon buildup of acid that can cause episodes of confusion, slurred speech,
or unsteady walking, mainly in people whose colon remains connected.

Regular monitoring is intended to identify these problems early, before they cause lasting
harm.

Prevention

Short bowel syndrome often cannot be prevented. Surgery may be necessary to treat bowel
injury, poor blood flow, congenital differences, or severe disease.

When possible, surgical teams try to preserve healthy intestine, keep the colon, and restore
bowel continuity. This is not always safe or technically possible.

If you already have short bowel syndrome, a treatment plan can help prevent dehydration,
nutritional deficiencies, kidney damage, catheter infections, and other complications. This
usually includes planned blood tests, nutrition review, medication review, and monitoring of
weight and bowel or stoma output.

Living with it and what to expect

The remaining intestine can gradually become better at absorbing fluid and nutrients. This
process is called intestinal adaptation . It begins after surgery and may continue for one to two
years or longer. The amount of improvement cannot be predicted from bowel length alone.

During adaptation, your nutrition or intravenous fluid needs may change. Some people
eventually stop parenteral nutrition. Others continue to need fluids or nutrition through a vein
several days a week or every day.

Once needs become stable, follow-up remains important. Your team may monitor your weight,
hydration, kidney and liver function, vitamin levels, bone health, and central line. Children also
need close growth monitoring.

Day-to-day management may involve planning meals, recording stoma output, carrying
rehydration drinks, and organizing intravenous supplies. Travel, work, exercise, relationships,
and family life are often possible, but may require extra preparation. A specialist dietitian,
stoma nurse, pharmacist, and intestinal rehabilitation team can help with practical problems.

Contact your usual care team between planned visits if your output, weight, thirst, appetite, or
ability to manage treatment changes. Small changes can sometimes signal that fluid or

General health information from sofidex. Not medical advice, and not a substitute for your own clinician. 50f7



SOﬂdeX sofidex.com

nutrition support needs review.

When to get medical help

Arrange prompt medical advice if you have a sustained rise in diarrhea or stoma output,
increasing thirst, dark urine, dizziness, new swelling, unplanned weight loss, or difficulty
keeping up with your fluid plan. These usually need timely assessment but are not always
emergencies.

If you have a central venous catheter, contact your treatment service urgently for fever, chills,
pain, redness, swelling, leaking, or discharge around the line. A catheter infection can worsen
quickly and requires medical assessment.

Seek emergency care for:

Keep routine appointments even when you feel well. Blood tests may find dehydration or
nutrient deficiencies before clear symptoms develop.

- Fainting, confusion, extreme drowsiness, or severe weakness
- Very little or no urine with signs of dehydration

- Fever or shaking chills while using a central venous catheter, especially if you feel very
unwell

- Severe or rapidly worsening abdominal pain, repeated vomiting, or a swollen abdomen
- Trouble breathing, chest pain, or sudden swelling of an arm, neck, or face

- New slurred speech or difficulty walking

Common questions

Can the small intestine grow back?

Removed intestine does not grow back. However, the bowel that remains can enlarge and
work more efficiently through intestinal adaptation. This may reduce the need for supplements
or intravenous support, but the degree of improvement differs between people.

Can | eat normally with short bowel syndrome?

Many people can eat regular foods, but the amount, timing, and balance may need adjustment.
The best pattern depends on whether your colon is connected and which part of the small
intestine remains. A specialist dietitian can help you get enough energy without worsening
bowel losses.
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Will | need parenteral nutrition for life?

Not necessarily. Some people need it only during recovery and adaptation, while others need
long-term or lifelong support. Remaining bowel anatomy, bowel health, complications, and
response to treatment all affect this.

Why can drinking more water make dehydration worse?

With some types of short bowel syndrome, especially a high-output jejunostomy, plain water
may not contain enough salt to be absorbed effectively. It can move through the bowel and
increase losses. A balanced oral rehydration solution may be absorbed better, but your fluid
plan should be based on your individual needs.

Is short bowel syndrome the same as intestinal failure?

No. Short bowel syndrome describes the loss or poor function of a large amount of small
intestine. Intestinal failure means the body cannot absorb enough fluid or nutrients without
intravenous support. Short bowel syndrome is a common cause of intestinal failure, but not
everyone with it has intestinal failure.

Can short bowel syndrome affect life expectancy?

It can be a serious long-term condition, but outcomes have improved with intestinal
rehabilitation, safer intravenous nutrition, medicines, and surgery. Outlook is influenced by the
remaining bowel, the underlying cause, liver and kidney health, catheter complications, and
access to specialist care.
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