/6-year-old female presenting with
1-day history of abdominal pain

Lukas McNaboe, MS3
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CT IV Contrast
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CT IV Contrast

UCONN

HEALTH

RADIOLOGY




CT Coronal IV Contrast CT Sagittal IV Contrast
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6 hr post oral contrast Abdominal Radiograph
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Small Bowel Obstruction
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CT IV Contrast
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Decompressed small bowel entering Stomach distension

and exiting ventral hernia
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CT IV Contrast

Duodenal distension
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CT IV Contrast

Distal small bowel is
decompressed
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CT Coronal IV Contrast CT Sagittal IV Contrast
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Dilated proximally \
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6 hr post oral contrast

. ™-F
Contrast filling small bowel on the left; no No pneumoperitoneum
contrast reaches small intestine on the right

Tube advances to the pylorus but does
not cross back over midline

UCONN

HEALTH

RADIOLOGY




Imaging Findings

Radiograph
» Dilated small bowel loops with air-fluid levels on upright view

CT
» Dilated small bowel loops measuring >2.5 cm +/- air fluid levels
 |dentification of transition zone between dilated and collapsed bowel

« SB feces sign- gas bubbles mixed with particulate matter in dilated loops just proximal
to site of obstruction

* In the case of closed loop obstruction, there will be 2 obstruction points and
involvement of the mesentery

— Beak sign: fusiform tapering at point of obstruction

Results from 2019 meta-analysis on use of CT to diagnose SBO

« Overall specific & sensitive test (89% and 91%), slightly higher than Radiology’s 2015
estimate of 83% & 82%

— IV contrast does not impact this, nor does slice thickness
— Transition points are a little harder to rule in
« Specificity 77%, sensitivity 92% UGUNN
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