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SCARS ON THE INSIDE

Much like scars that form on the skin, adhesions are
part of the body’s normal healing process. These bands
of tissue can begin forming after any type of abdominal surgery or due to inflammation, endometriosis,
ruptured bowel or injury.
“Any sort of injury can cause adhesions — even getting
hit in the stomach with a football or being in a car
wreck,” says Sisler, who is also a surgical nurse.
Basically, anything that contaminates the abdominal
cavity can spur the formation of adhesions. However,
the top risk factor is a previous operation, says Marc J.
Shapiro, MD, chief of general surgery, trauma, critical
care and burns in the department of surgery at SUNY Stony Brook in Stony Brook, New York.
In fact, an estimated 90 percent of people who’ve had abdominal surgery end up with some degree of adhesions.
Dr. Shapiro says that patients who have extensive, open
surgeries are more prone to adhesions than those who
undergo small or laparoscopic procedures. He points out
that hernia surgery also puts a person at increased risk.
“The longer and bloodier the contamination, the more
likely adhesions are to occur, and the more likely they’ll
be severe,” says Dr. Shapiro. “Some people have very
slim adhesions that are easy to deal with; some have
ones that are like concrete.”
Adhesions become problematic when they connect organs

and tissues that aren’t typically attached. “The scar tissue
can become fibrotic or stiff like a violin string,” explains
Dr. Shapiro. “And if it starts contracting, it will usually
end up being fixed in two areas and pulling on them.”
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ugusta Sisler of Long Island, New York, knows
this firsthand. She has suffered with complications from adhesions (internal scars) for
years, and her experiences have led her down a remarkable path. But to know her story, you should first
learn about the condition from which she suffers.

This kind of obstruction can
prevent bowel movements
or the passage of gas.
Sisler compares it to a kink
in a garden hose that
prevents water from escaping.
Such a situation can create a number of issues, including chronic pelvic pain, abdominal pain and infertility.
One of the most common side effects of adhesions is
obstruction of the small bowel.
“Sometimes the bowel can twist and turn and be positioned in such a way that it doesn’t allow things to flow
through, and that’s when you end up with a bowel obstruction,” says Dr. Shapiro. “The pain component is
due to the swelling or twisting. The patient can also get
pain when there’s decreased blood flow to the bowel.”
This kind of obstruction can prevent bowel movements
or the passage of gas. Sisler compares it to a kink in a
garden hose that prevents water from escaping.
ADHESIONS AND
BOWEL OBSTRUCTIONS

Adhesions are difficult to detect because they don’t
show up on X-rays, PET scans, CT scans, MRI s, ultrasounds or colonoscopies. Therefore, they are often diagnosed only once a person who has had abdominal
surgery goes on to experience a bowel obstruction.
Treatment then focuses on the obstruction rather than
the adhesions.
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However, there is a treatment for the adhesions themselves: an operation during which the scar tissue in the
abdominal cavity is cut. But such a procedure is not an
ideal solution, explains Dr. Shapiro. “The more operations a patient has, the more chances there are for scar
tissue to form,” he says. “So we try to avoid that; we
take the conservative, (noninvasive) approach.”
Sisler adds that adhesions can start to form again within
24 to 48 hours after they’ve been cut, so any relief from
such a procedure is brief at best.
While surgery comes with drawbacks, it may be necessary in certain cases involving bowel obstruction. “[In
such cases] we try to determine whether it’s an emergency — whether the bowel is at risk of dying,” says
Dr. Shapiro. “Those cases do require an operation. But
most of the time, the bowel just needs to relax and get
back to normal. We treat such cases non-operatively.”
Non-operative treatment of a bowel obstruction involves administering fluids through an IV and inserting
a nasogastric tube through the nose into the stomach to
remove fluids and air trapped there.
T R E AT I N G A D H E S I O N PA I N

When it comes to treating the overall pain associated
with adhesions, working with a pain doctor can be key.
WAF FOUNDER AUGUSTA SISLER WITH MARC SHARPIO, MD,
SANDRA RADNA, CONGRESSMAN TIM BISHOP

Sisler says her physicians have helped her find relief
with pain medications and with alternative treatments
like acupuncture and TENS nerve stimulation. She says
the SSRI antidepressant Cymbalta (duloxetine) has
been a wonder drug for her pain.

BOWEL
OBSTRUCTION
the symptoms
···
··
Abdominal pain and cramping
Nausea and vomiting
Inability to pass gas
Diarrhea
Bloated abdomen

Dr. Shapiro points out that there is a downside to taking a pain medication for patients with a history of
bowel obstruction. “Pain medications, especially narcotics, can slow the bowel down,” he says. “They could
actually end up making the obstruction worse. So in
looking at the pain, you have to know what’s causing it.
Whether or not a person has had a bowel obstruction
impacts which type of pain therapy they should have.”
WORLD ADHESION
F O U N D AT I O N

Unfortunately, not everyone in the medical community recognizes that adhesions are painful. “There are
doctors who say adhesions don’t cause pain, and they
are so wrong,” remarks Sisler. “I’m a surgical nurse, and
I see it from both ends: the medical end and the personal end. I know the pain.”
For almost 20 years, Sisler has suffered from internal
scars and their side effects — including several bowel
obstructions, numerous surgeries and the removal of five
organs. Over time she became frustrated with the lack
of knowledge and misinformation about adhesions and
sought support anywhere she could find it.
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FIND your PATH
The World Adhesion Foundation’s mission is to promote research into the cures, treatments, procedures and diagnostics
of adhesions, and to increase awareness among the medical
community about the condition. WAF also provides support
and education to those suffering from adhesions. To learn
more, visit their website at www.AdhesionsFoundation.org.

The mission to educate herself led her to start the World
Adhesion Foundation (WAF). “I remember speaking to
one particular surgeon about my condition,” she says.
“He was not invested in helping me at all. He told me
adhesions don’t cause pain. He told me my bowel was
only partially blocked and he didn’t do anything to help
me. He threw me away like a tissue. He didn’t even give
me a referral.”
That very day, Sisler went home and turned her experiences into action. “After that, I swore I wouldn’t let
another soul go through what I had,” she explains. “So,
I started planning. I got an accountant and an attorney, and WAF took off from there. I have always believed that when one door closes, a window opens. The
foundation is my window.”
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Despite all that her foundation has accomplished,
Sisler still has many goals for WAF.
“Because of the adhesions, I was never able to have children,” says Sisler. “So this foundation is my baby. I put
everything into it.”
A major WAF mission is to educate the medical community about adhesions.“It’s of the utmost importance,”
says Sisler, citing the lack of awareness among some
physicians that adhesions cause pain. “That perception
is something we have to change through education.
“Adhesions affect so many people,” she continues.“And
many might not even know that adhesions are the
cause of their pain. They go from doctor to doctor seeking help that they sometimes never find. When it
comes to this subject, we have to rewrite the book.”
The WAF plans to start a research center and create an
adhesion awareness week. Sisler also hopes to present
information to Congress. Of course, all of these plans
and goals add up to one thing: finding an effective, lasting cure for adhesions.
Dr. Sharpiro lends his support. “Adhesions are such a
common problem around the globe. Anyone who develops medication or a procedure — anything we can
use in surgery — to eliminate adhesions should get a
Nobel prize.” PP
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It was 2002 when Sisler founded WAF, the only worldwide nonprofit adhesion foundation. Today, it’s thriving. “I’ve had doors slammed in my face,” recounts
Sisler. “I’ve had people tell me that my group is too
small. Now, we’re based at Stony Brook University
Hospital, one of the world’s top ten research hospitals.
We’ve received a grant from the National Institutes of
Health. I’ve even spoken at FDA [U.S. Food and Drug
Administration] hearings.”

MS. SISLER GOES
T O WA S H I N G T O N
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adhesion foundation” in the Facebook search box or link to
it from WAF’s website.
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WAF also has a support community on Facebook. Type “world

