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Bowel obstruction
POCUS in Small
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Bowel Obstruction -
Causes and
Pathophysiology
Small Bowel
Obstruction Ct
Features

Features are non-
specific and include:

thickened and
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increased attenuation
of the bowel wall halo
or target sign
pneumatosis
intestinalis portal
venous gas localised
fluid or haemorrhage
in the mesentery

Small bowel
obstruction }
Radiology Reference
Article ...

The book's five
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chapters cover
mechanisms;
pathophysiology; and
computed
tomographic (CT),
ultrasonographic, and
radiologic features.
The initial chapter on
the mechanism and
CT imaging is
essential to
understanding the
imaging

manifestations of
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small-bowel
obstruction. All of the
chapters are arranged
in an atlas format
with' excellent images.

Small-Bowel
Obstruction: CT
Features with Plain
Film and ...
Strangulating small
bowel obstruction. CT
scan shows distended

small bowel loops (S).
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The small bowel wall
is thickened and
demonstrates the
target sign (arrows),
findings 'that are
consistent with
submucosal edema.
Hemorrhagic fluid
within the mesentery
(H) and peritoneal
cavity fluid (F) are
also seen.
Hemorrhagic infarct

was confirmed
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surgically.

CT Evaluation of
Small Bowel
Obstruction |
RadioGraphics

Other findings may
include focal bowel
wall thickening; mass;
luminal filling defect;
luminal narrowing or
angulation, tethering,
or beaking of bowel

at the transition zone;
Page 15/37



a'mixture of
particulate material
and fluid within
upstream dilated
small bowel,
mimicking the
appearance of feces
(“ small bowel
feces” sign); air-fluid
levels within
upstream dilated
small bowel; and
gradual dilution of

oral contrast material
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when passing from
proximal to distal in
dilated bowel
upstream to the site ...

CT And MRI Features
Of Bowel Obstruction
| SeekHealthz

Small bowel
obstruction - features
Centrally located
multiple dilated loops
of gas filled bowel (

arrowheads) Valvulae
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conniventes (‘arrow)
are.visible -
confirming this is
small bowel Evidence
of previous surgery -
note the anastomosis
site ( red ring) - this
suggests adhesions is
the likely cause ...

Abdominal X-ray -
Abnormal bowel gas
pattern - Small bowel
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adhesional small
bowel obstruction;
internal and external
hernias; volvulus;
intussusception;
Radiographic features
CT. The most specific
finding of a
strangulated bowel
loop is reduced mural
enhancement ("95%)
and the most
sensitive finding is

mesenteric fluid
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(790%) 1.

Strangulating bowel
obstruction |
Radiology Reference

Radiographic features
There are a number
of ways to investigate
small bowel
obstruction. A plain
radiograph has been
the traditional tool for

initial assessment and
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while CT hasreduced
the use of plain
radiographs, they
remain a tool used by
many.

Small bowel
obstruction
(summary) |
Radiology Reference

Small Bowel
Obstruction. Supine

view of the abdomen
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(left) shows multiple
dilated loops of small
bowel in the upper
abdomen (red
arrows). The small
bowel is
disproportionately
dilated compared the
the large bowel which
is collapsed. There is
no air in the
rectosigmoid (white
arrow).
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Learning Radiology -
Small Bowel
Obstruction, SBO
At'sonography, bowel
obstruction is
considered to be
present when the
lumen of the fluid-
filled small bowel
loops is dilated to
more than 3 cm, the
length of the segment
is more than 10 cm,

and peristalsis of the
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dilated segment is
increased, as shown
by the to-and-fro or
whirling motion of
the bowel contents (;
10,, 21, 22). The
level of the
obstruction is
determined by means
of the location of the
bowel loops and the
pattern of the
valvulae conniventes.
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Small Bowel
Obstruction: What to
Look For ;
RadioGraphics

The classic clinical
features of bowel
obstruction are:
colicky abdominal
pain vomiting
abdominal distension
absolute constipation

Bowel obstruction |

Radiology Reference
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Article ..

Small bowel
obstruction is a
common but difficult
clinical problem in
terms of appropriate
diagnosis and timely
management. In
clinical practice,
radiologists play a
key role in the
assessment of small
bowel obstruction

and can guide
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physicians toward
appropriate and
timely management
of the many ... Small-
Bowel Obstruction CT
Features with ...

Small-Bowel
Obstruction - CT
Features with Plain
Film and ...

Small bowel
obstruction Typical

abdominal X-ray
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features of small
bowel obstruction
include dilation of the
small bowel (>3cm
diameter) and:much
more prominent
valvulae conniventes
creatinga‘ coiled-
spring appearance *
Adhesions are the
most common cause
of small bowel
obstruction in the

developed world
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accounting for 75% of
all cases.

Abdominal X-ray
Interpretation (AXR)
Radiology ; OSCE ...
Sixty patients (61
examinations) (25
male, 35 female
patients; median age,
67 years; range,
0.9-89.7 years) with
acute abdominal pain

underwent immediate
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abdominal and pelvic
CT and subsequent
surgery of the small
bowel within 7 days
of CT. Prospective
radiologic reports
were reviewed for
diagnosis of small-
bowel obstruction
and ischemia.

CT of Small-Bowel
Ischemia Associated

with Obstruction in ...
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The CT features of
SBO are secondary. to
feculent filling defects
in the small bowel.
Download : Download
full-size image FIG 15.
(A) Dilation of the
entire small bowel in
an adult cystic
fibrosis patient with
feculent looking small
bowel contents.

Small Bowel
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Obstruction:
Computed
Tomography Features
and ...

Figure'2 = CT scan
demonstrating
features of small
bowel obstruction A
plain abdominal
radiograph (AXR) is
still used in some
settings as the initial
investigation for

bowel obstruction.
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The AXR findings
(Fig. 3) seen in a
patient with bowel
obstruction are:

Bowel Obstruction -
Causes - Management
- TeachMeSurgery
Three CT features
were frequently
associated with
operative
management and had

good concordance
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between radiologists:
complete bowel
obstruction, small
bowel dilation greater
than 4:cm and
transition point.

Computed
tomography features
associated with
operative ...

CT in the diagnosis of
small bowel ob-

struction. Recognize
Page 34/37



the CT features of
various lesions and
condi-tions that can
cause small bowel
obstruc-tion. Identify
the CT findings in
small bowel
obstruction that
indicate condi-tions
requiring prompt
surgical in-tervention.
Akira Furukawa, MD
Michio Yamasaki, MD

Kenji Furuichi, MD
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Helical CT .in the
Diagnosis of Small
Bowel Obstruction
Together, obstructing
tumors and acute
diverticulitis account
for 90% of all causes
of large bowel
obstruction. While
adhesions are the
leading cause of small
bowel obstruction, for

practical purposes,
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they do not tend to
cause large bowel
obstruction. Overall
causes of large bowel
obstruction include 4.
malignancy
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