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Computerized Tomography Features Predicting Failure of Conserva-

tive Treatment in Patients with Small Bowel Obstruction due to

Adhesion without Evidence of Bowel Strangulation

YN AL IUTU, N.U.

Noppawan Tawankhan, M.D.

Abstract

Objective : To determine computerized tomography
features that predict failure of conservative treatment
in patients with small bowel obstruction (SBO) due to
adhesion without evidence of bowel strangulation.
Method : A retrospective review was performed.
Patients diagnosed with SBO due to adhesion and
underwent computerized tomography of the whole
abdomen in Phra Nakhon Si Ayutthaya between June
2018 to June 2022 were enrolled. There were 107
patients with SBO due to adhesion who met our inclusion
criteria. Medical records were reviewed. computerized
tomography features were reviewed by one radiologist.
The computerized tomography features were analyzed
using multivariable logistic regression.

Results : There were 107 patients with SBO due to
adhesion who met our inclusion criteria. The average

age was 51.2 years (5.D0.=20.8). The most frequent
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symptoms were abdominal pain (93.5%) and vomiting
(62.6%). There are 55 patients (51.4 %) who failed
respond to conservative treatment. There are 52
patients (48.6 %) who succeed with conservative
treatment. Using multivariate logistic analysis, those
patients had two significant computerized tomogra-
phy features, mesenteric fat haziness (OR 0.5, 95%Cl
0.3-0.8) and diameter of maximal small bowel dilata-
tion (OR 0.5, 95%Cl 0.3-0.9).

Conclusions : Mesenteric fat haziness and diameter
of maximal small bowel dilatation are computerized
tomography features associated with failed response
to conservative treatment in patients with small
bowel obstruction (SBO) due to adhesion without
evidence of bowel strangulation.

Keywords : Small bowel obstruction, conservative

treatment, computed tomography
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ABNNILABSIALSIEUNNEYNUALT LayIATIzudYITuIgY
Pifnasornudumailunisinwuuulssdulszaesig
anm Multivariable logistic regression

Kan5ANEN : flaeviavin 107 39 01eale 5121 du
Lﬁmwummgm 20.8 U 91M3LareINISUARITINULN
flgn fie 91MsUIavies fewar 93.5 sesAuNABEINS
nduldendou Jovar 62.6 uwalunguiifnwinuulsedu
Useraslilananaalasuniseidn (Surgery) $1u3u 55 518
Anidudesas 514 nguiinevaussiens3nyILUUYSE-
AuUszAps (Conservation) §1uau 52 518 Andusesay
48.6 SnwaznnenaLsEreuRamesTivhuIaLELwa
TunmssnwuuulszAvuszaedlaegddediAy e
(P-value aeni1 0.05) laA Mesenteric fat haziness
(OR 0.5, 95%ClI 0.3-0.8) uay Diameter of maximal
small bowel dilatation (OR 0.5, 95%CI 0.3-0.9)

a'a;‘tJ : Mesenteric fat haziness wag Diameter of maxi-
mal small bowel dilatation \Judnwuznanienasisd
Aoufamasifiauduius fuaudumailunissnw
LLUUﬂizﬁUUimawadQ"L'J:JséﬂiﬁLﬁﬂqmﬁuﬁLﬁMQWﬂLﬁa
Wakafigaldinisvindenvesdld

Ardfsy ¢ aldidnand, nsinwwuuUsEAuUITARY,
LlONYIIADNNUADST

unii

guAnMsalnsianmzaldiangasiu (Small bowel
obstruction) inunnialdvgansiuussinn 4-5 win
anvnvesnzaldidngadudinlvgiinanidensiln
(Adhesion) wuldUszanudesas 60 sesaunfeldiden
uazani3e™ auvmdug fnuld wu idesen h wed As

o

wlanUaeu aldnauiu wazanlddnauguuss ns3tady
nmzdlddngadusesendeuszin SvnusmeeAtingaia
mnsveidimen  Teethednilonnsuinviesdeundu
rduldenion gannszeantesas aT9TeNeNULIN

[

Vioely LLaz“‘aﬂwmzmaamﬁxmmﬁauﬁamiaqﬁaa
M3nsnesaEisuduasiinnuddfie nsaianm
Ss@veaee (acute abdomen series) WANTIEUNDENS
i nsUnvyuseuseesaldan (small bowel volvulus)
anwaizas closed-loop obstruction WsanTwaA1ldgN
SnauvaLden (strangulated obstruction) amzivaniilsl
A50RTNUANURAUNA LA LENITENEN NS sdYe B
wazsdudosdwmmaiindy  Meonsnsadeenasd

ABNTILADIAIUYDIVIDY (computed tomography) @4
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U323 Twenwisdpoufinnesdiutesiondunissiled
Adia ffﬂ.umiﬂﬁ Luuwﬂawmaam’g zarlddnandu
Lummﬂwﬂmmm Jaranubinagarudunizlung
eduge InslanzegaBan1idads High-grade small

bowel obstruction ﬁﬂ"lmmhLLazmwmi’%wwagﬁ

Y a

Yowar 95" manmalenisdneuimestudiited
wiile imaging modalities dufe ansalvideyalsing
mMygaduasmselll  Tudsvendunus @ A
JULSI UATANIZUNINTBUTIAATY
amzdldidngaduiitinaniderisiln (Adhesion)

Tnevhluanunsasnulaedsussfuuseaealgt

YNNG
Lififuuasdnmeunsndouiiiadindanuguussesnne
mldaadi Ao dldhemeanmsviaden (schemia) vi3e
aldnzg (Perforation) Airsansnulaenisindnsialy
Tnemuiuszanadesas 20 vesfihefilamedlddnansiu

B Faanag

mﬂLﬁaﬁqﬁmﬁaﬂﬁ%mimﬁmLLU‘uqmﬁu
N3 Bowel ischemia ﬁLﬂumwLmiﬂ%'auﬁqut,mﬁ?u
wuldussunmudosay 10 fudindUisaglasunissnm
AaEN1sHIfn NEamudnsnisanegededesay 25 e
disududneilifinned wushrnameegiivssana
Yovay 2 fduftiefeensléfumakidneganaii
ileannnzunsndouLazdnTINsnevethy Bl
ELuQ"L'J’aEJm’Jsﬁﬂéflﬁﬂqm(?fua]’ml,?jaﬁnﬁmwudwmrm’iw
Soway 70 anunsasnwlimelalnenissnwnieisusy-

Aulseany™
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mnlasun1ssnwaieisuseAuyseaedlugiienioz

N

fi’wbl.é’l,ﬁﬂqmﬁuﬁLﬁmmﬂLaaﬁqﬁmwudﬁmﬂé’ﬂwmzmw
LlNYLIIADNNUADSNY High-grade bowel obstruction,
ascites, abnormal mesenteric vessel course Wag
transition zone arillenalfinANUALMAIINIATUNTS
ShwdedSuszAulszaes usiididnuaznnense
ABUNILABINU Small bowel feces sign, FNUIUVDY
beak sign Ty 1 AUnUs waz Anterior parietal
adhesion gilmnudsalunsShwimeisussAuUsenes
UNNSANYIY NUIIENYEAINLENYLTEADURLABS
A1U1T0VINUNIENATDINITI NN I8TDUSEAUUTEAD LU
Qﬂaamwé’ﬂﬁlﬁﬂqmﬁuﬁlﬁmmﬂ@aﬁﬁﬁmﬁ Fathdasans
WolTednhiu lnedinguszasdifieAnundnuuzam
wnaisdasuiawasiviuneaudumalunsinwwuy
ﬂisﬁuﬂizﬂawadﬁﬂwa"ﬂﬁlﬁﬂﬁgméfuﬁLﬁmmm?jaﬁqﬁm
fgalyfinnsvindonvesdild

ABnsfnen

nsAnwEdunsiseuuudounds (Retrospective
study) lesnunmisiansanuagl@suaydRannanenssuns
Weluuyud smerunanszunseiogsen avillasanis
W 034/2565 naumegiredthelulsmeanszunses-
sysemneildFunmsidedeindanzdldidngaduan
Woreilnszminaieu dquieu we. 2560 fs fquioy
W.A. 2565

inawsinsfainAedUaefldsunidadedniing
aldidngadunazldsunisasisenyisdaouiiomes
aelu 48 Hilumdatrsunmsinuilulsmenua uaxd
NaguleNsEnoNADY Inausin1sRnoonAerUaeid
amgdldidngaduiiinaniidangadumaiuvesdld
(Mechanical obstruction) 1¢ikn Metastasis, peritoneal
seeding, small bowel mass, inflammatory bowel
disease, previous abdominal or pelvic radiation,
other cause (Appendicitis, intraabdominal abscess,
bezoar) fthefiiinzalddngasuilasumsindanely
12 Hiluwddldfunsmnaenaisdaeuiumes ese
AUreasdeiinnizunsndeuainnisiidldingasu Wy
Sldndesviedldngg fthefifimawenlamanthyios
fiiludesiios finedldgniundandn 30 Tu fiaef
FeTimanammpulussniaiiiniunsinwlsmeiua
fheilsfumsnvuuuussAulszeoadosnliauisa
sl anawmnnaglsnFesiim (Comorbidity) &
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Uhediliaunsadanuteyaainnvszidouniedoya
nMsnsImaenaisdneniunesld  fuaefiienaisd
AeufiamesuInlsaneTuadurielifinasuenaise
poufinged  Tuvigvaefigndaiasieludnuaiilse
weunaduLazEeTUflassinm  Tagvinnsdum
NduAI0g19INIUTUNINTIBNUNAN1T T INe1dmTy
$a@unng (Envision) sausandeyarlufidnwiainie
suiloudidannsolind (HoMc Electronic Medical Re-
cord) Usenausie WA 818 BN BINITHAAY L3R
Usgddn Sruiufidesdiueulsimetuia Usuna
waddfimdenvn  nsnduidudiwesanizanld
dnandunigluszezinan 1 U wazsiusiudnuazan
LONLIEABUNUNDTUDIHUIEAINTIUY  Picture Ar-
chiving and Communications Systems (PACS) aslu
wuutiufindoya Tnsuusgftaseandu 2 nau Ao ngui
lasunissnwnuulszAviseresldlananasasunis
WA (surgery) LLaxﬂfjuﬁmauauawiams%’ﬂmLLUU“LJiz
AuUT2ADY (conservation)
Amsieideyasielusunsuadfdnsagy Wnaue
Fnuaztoyamluvestssvnslagldadfdonssamun
WIBUBUAMNAURUSANBZANEN YT ADNRIAD S
voaf{Ureisaoingy Faen15iAT1es Chissquare test
waz Fisher’s exact test fuuaszduoddyNIaaAT
P-value Weanin 0.05 waryin Multivariable logistic
regression HielATIERaNBMEAMENTISERONRIMDS
furiasifduiusiunsinuuuuuseAuuseresliling
wanskaLthuirn Odd ratios (OR) 95% Confidence interval (Cl)
Tnefuuaseduddymeadif P-value Wosnd 0.05

nsivdenunaznsdnnguduiae

fuhedldidngadu wunede fUledislornisuin
vieudoundu aduldondeu lidouaghinneay viesde
Tty aufudnuarnmenasdnoufiamed wu Major
criteria A uALdURUAUENAVBIE LLENNINNTN
2.5 wuiluns wagauiaduriugugnatvesaldlvg
Woend1 6 wuRluAs 13n Transition point Wag Minor
criteria A9 Hanwady Air-fluid level uazdasluanldlnegy
Weevisoliiliay’!

fthedlddngasuiifnannibericia mnefs fihe
Adnwazamenusdnouiumesiinldiudlddngasy
wilinvauguanisaasulunmensisdaeuiiames
wu Aaiderlunues iosen uazamids dudu
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Qﬂwﬁléf%“ums%’ﬂmLLUUUssﬁUUisﬂaaMiéfwa
Fosldisun1snisin (surgery) munedls ftedldidnandu
Pdnndensiin Alasunissnvsududenissnw
wuuUsviudseaes udomslltudesinmdienis
idnnends uazlasunmsiusuandsinuvazrndaing
aldangaduaie

QﬂwﬁmauauaammﬁﬂmLLUUUisﬁUUimm
(conservation) vaneds fihedlddnensuiiinanide
Fafie 7l@sun1ssnen Tneiduseduszaes Taun o
mmiLLawf’ﬁn’Nmﬂ 14 nasogastric tube Lﬁaizmamw
o3 Wannimaunuuazuilvaunaindeuslusnane
wiensatu livaevies dneld meaulald muens
naUnld audheanansandutule

N1SASIARYAIYLATBILDNYLSIABNNILADS

(Computerized Tomography examination)
AMmenysgaauiamesveae 107 AUt
ﬁﬂwﬁé’]’sﬁugﬂmwﬁwm’%'aaLaﬂssziéﬂamﬂama% CANON
a$ranmle 32 nmdle 1 seuveINITARNY TIANEY
120 kV, 160-200 mA ATmvLvestuAm (Slice thick-
ness) 1 fadluns uaz 3 fadwns fUieynielasunis
Apansivididmmaduidend gUieunseinislians
fudsdniornvawiafuniomusiudae Railtuegiu
91N13neAdnvesfUlsuaznaeidavessedunndly
vouziu ansTiudadildfude lopamidol 300 mg I/mL
(lopamiro 300) Tngraa 20 fiadans futh 1,000 fadans
Auvn 15 wdt Tunan 1 $ilus reunsan ansiiviednly
aufe lopamidol 300 mg I/mL (lopamiro 300) lngkes
10 fiadans fu 1 500 faddns asiivsdildande
loparnidol 300 mg I/mL (loparniro 300) Usunauiidndie
15 wh‘uamfmﬁfﬂﬁaﬁﬂw Anansiiusadseedesinans
fiusedludnsisilunisdn 1.5-2 fiaddasdeduni lnedle
nnefinansradell 1. foudnansfiufad (precontrast
phase) 2. #aIAAA1NUTIE 60-70 Fu9 (portovenous

phase)

N1581UNALDNYISTIADUNILADS (Image review)
mMwenisdrauiamesvesiUle 107 Auvzgnil

wulanalaesedunmdvinudes lnaiiudayadnumsnm

enusdnauiamesusznaume

1. Location of the transition zone (gﬂﬁ 1) ﬁaﬁ;mﬁﬁmi

WasuwUawuInvesaldog1asanigs ndnvuzyes

aldduflognougngaiuiinnsvenediodiaunn uay
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WaguwUasmuneg1esinisinyngaiu wazdlddiuiiod

fnNgngafuLluas

=2 £

Usnaniioningaensu tagdnannianiuueniiawg

muuenvesdlddnlunin axial view"

3. Degree of obstruction (31J‘1'7i 3) SEAUAINTULIIVDS
amzdldiangadu uwuadu 3 szau ledud low-grade,
high-grade Wag complete obstruction lng#iasaunain
U’%mmauLLa:ﬁwﬁagiuéwiéiwmdau ascending colon™
4. Decreased bowel wall enhancement ﬁamiﬁwﬁ'ﬂ
aldduiifinsvenesilanuiiufianasniunfindsain
lasun1sdnansiivsdniaviaenidonan’

5. Increased unenhanced bowel wall attenuation f®
MsTindaanlddudiinsvenesaiinnufiudiuiy deld
SunsRRENINIUSIENIaenlaene

6. Anterior parietal adhesion ABFILMAUY transition
zone AAAU anterior peritoneal abdominal layer”

7. Small bowel feces sign (E‘Uﬁ 4) AodNWMENITANN
gasmnamsudldidndufidnisvenes’®

8. Target sign Aantedldidnivuinazdnuiivifia
1nTundinldFunsanansfiuidnivasnidensd
$2uAUs Submucosal edema’

9. Whirl sign (U7 5) Aan1smauIuves mesenteric
vessel uay fat wagmanyuvesald”

10. Beak sign Aonsfuuauyinaldfigngadi’

'
=

11. Closed-loop sign fie nmealdiangnsu 2 yafiet
Tndesiu Suiinlae lesion winRes!

12. Thickness of bowel wall nMsnuAIveINtsald a1
11N 3 Dadasienmeund wuadu 3 sz fAe mild
ASUUNFIVBINTAaTLE 3-5 Naduns, moderate NMSHUN
fvowtlaanld 6-9 Jadluns uag severe NSRUIFIVOI
nieanldunnnan 10 Jaduns®

13. Mesenteric fluid Aanisiithludumissesiuves
mesentery fiRnfuusnadislddndidnisess Tne
wudu mild wag moderate®

14. Peritoneal fluid Aanisivnlugesiesitlaldsumia
Y94 mesentery (pelvic cavity, bilateral paracolic
gutter)”

15. Mesenteric fat haziness (gﬂﬁl 6) Aonsiiiuduues
Attenuation w99 Mesenteric fat fianfuUSHaEELEN
ffimsvened Tnewdadu Focal uaz Diffuse™
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UM 1 mmeneisdaeuiiaines coronal view Wans

location of the transition zone (Qﬂﬂiﬁ‘uﬂ)

3U# 2 nmenaisdnauiiames axial view wang diam-

eter of maximal small bowel obstruction

Ul 3 menaisdaeninimes axial view uans Degree
of SBO sgiiuANTuUIIvRInITaldanandiy
(A) Low-grade SBO flanuazihuiunmtiunaisegly
anldluejdu ascending colon (gnAsdvd)
(B) High-grade SBO ﬁammsﬁwﬂ%mméﬂﬂaﬂa&ﬂu
anldluejdu ascending colon (gnAsdvd)
(©) Complete SBO anldlngjdau ascending colon

Wi (gnesdvna)
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JUN 4 amienaisdneufiines coronal view wans
anwauy small bowel feces sign anwuENI5A1Y
Yean1nestudldan

JUN 5 nenasdnauiames axial view uansnuyni

whirl sign MInyUIUVBIMesenteric vessel

UM 6 nmenaisdnouiames axial view Lansinuyae

mesenteric fat haziness

NAN1SANE

dUaedaldidnaaduld Sunisnsiaeneisy
AeufiaLResTMLA 216 518 Tnedudihedldidndiin
nifledsiindiuiu 149 518 fUredua 107 18 Wld
fuinausinmsdnidengtae unguiinisinuuuuyseiy
Uszroslilananaslasunisnida (Surgery) 37uau 55
119 Anifufesar 514 nquiineuausidonIsinwILUY
UsgAuUseaas (Conservation) 37Uy 52 578 Andu
$9vaz 48.6 MULNLAMNT 1
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] P N v Y
LNUAINNT 1 LLaﬂQﬁdU'JEWlW'ﬁ'JNQ']u’J"\]EJ

dnuaizdeyadaiuynnauazeinisnisaddniinuly
e nauiinisinvinuulszduuszaedlalldnadosldsy
N1IWIAA (Surgery) 11NN ﬂfjuﬁmauauawiami%’ﬂm
wuUUsEAUYsEAR (conservation) lé engodeannnd
(52.7 + 22.7 U vs 49.7 + 18.7 U) inrnd)s (Sovag 59.6
vs 40.4) filsauszanda (Fewaz 53.9 vs 46.1) onsla
($owaz 66.7 vs 33.3) AUsziAnurdnyesiounneuy
(Soway 54.7 vs 45.3) @51959N8NU Tachycardia (Sovay

12

60 vs 40 Hypotension (5awaz 66.7 vs 33.3) Guarding

(3o8az 60 vs 40) USunauwadidindenu (11,756.2 +
5,378.1 x 10%/mm® vs 5,378.1 x10/mm?) uazAiady
yassuuuisesdueulsimenuna (13.6 = 13.3 Ju vs
7.2 + 8 )
dnwaizdeyadiuyanauazernisnsnadniinulu
fhsnguiinsnviuuuyssAusznadllldnadeslidy
N3HIAR (Surgery) downin ﬂa:uﬁmauauawiams%’ﬂm
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wuuUseAuUsEABs (Conservation) lalA 8115 Vomiting
(Joway 44.8 vs 55.2) wefiuszifaldidnanduminou
($owar 30.8 vs 69.2) warnanduifutwesnnedlddn
g (Sosaz 26.7 vs 73.3)
dlovinsiisgsidnuauzdoyadiuyanauas
ormsnenatindiwulugiaerisaeandgy nuin Aadsves
$rnutuiidesdhueulsmeunanasnianduinidusives
amealddngadu Tanuduiudidesiuetiedided iy
maadd (P-value tloendn 0.05) Tnsuanslilumsnsd 1
nsnduandusivesangdldifingasuisiuauioun
15 918 Anudu Jevay 14 Inetdunguiinisinwuuuyss-
Aulszredlilananadlasunisine (Surgery) $1uau 4 18
uaznguineuausIiensNuLULUsERUYsEARS (Con-
servation) $1uu 11 518 Fudlefamugireynseiiny
nsnduanfusivesnmedldidngadu lawuindifiae
selaideslafunsiidaluszezina 1 T fUaeamnse
SnwlimalamenisshwiwuuuseAulszaes
dnwaiznmienaisdaonfime sinulugtasngud
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nsinwinvulseAvyseaeslilanadodlasunis
WI$iR(Surgery) 11NN ﬂejuﬁmauauaqﬁiamﬁ%’ﬂmuw
UseAuusemas (Conservation) A Anadevas Diam-
eter of maximal small bowel dilatation (4.6 + 1.2
WURLLAT vs 4.1 + 0.7 WUAWAT) anwy High-grade
obstruction (5eway 50.9 vs 49.1) uag Complete ob-
struction (598ay 100) Snweug Target sign (Sowaz 75 vs
25) Whirl sign (598a% 66.7 vs 33.3) Mild mesenteric
fluid (3o8ay 53.7 vs 46.3) Moderate Mesenteric fluid
(§owaz 80 vs 20) Focal mesenteric fat haziness (588
a¥ 66.7 vs 33.3) Diffuse mesenteric fat haziness (50¢
8% 63.9 vs 36.1) Uay Peritoneal fluid (5988% 50.6 vs
49.4) dlevhnisiesieridnunamensisdneufinmes
wuieuaderes Diameter of maximal small bowel
dilatation, degree of obstruction ez Mesenteric fat
haziness fiAuduiusAunssnwmuuUsEAUUsTABS L
lawanaslasunisidn (Surgery) aegnsitodAneada
(P-value Hoand 0.05) Fawandlilunisnedl 2

M50 1 dnwagdeyadiuyanawareinisniaidtinvesnguiinisinuiwuuyssAudseredldlanadedldsunisuisn

(surgery) UagnquiinauauosianIssn¥UUUTEAUUIEABY (Conservation)

Variable Total Surgery Conservation P-value
(N=107) (N=55) (N=52)
Age (mean+SD) 51.2+20.8 52.7£22.7 49.7+18.7 0.47
Sex 0.13
Male 60 (56.1%) 27 (45%) 33 (55%)
Female 47 (43.9%) 28 (59.6%) 19 (40.4%)
Clinical findings
Fever 9 (8.4%) 6 (66.7%) 3 (33.3%) 0.49
Tachycardia (HR>100/min) 20 (18.7%) 12 (60%) 8 (40%) 0.39
Hypotension (SBP<90 mmHg) 3(2.8%) 2 (66.7%) 1 (33.3%) 1.00
Abdominal pain 100 (93.4%) 50 (50%) 50 (50%) 0.44
Vomiting 67 (62.6%) 30 (44.8%) 37 (55.2%) 0.08
Guarding 10 (9.4%) 6 (60%) 4 (40%) 0.74
Underlying disease 52 (48.6%) 28 (53.9%) 24 (46.1%) 0.62
WBC (x103/mm3; Mean+SD) 5,378.1+£1,2474.7 0.33
Previous abdominal surgery 75 (70.1%) 41 (54.7%) 34 (45.3%) 0.30
Previous small bowel obstruction 13 (12.1%) 4 (30.8%) 9 (69.2%) 0.11
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M1390 1 dnvazdeyadiuuanauarein1sniandinvesnguiinisinwuuulseAulseaeslilanadealdsunisiidn
(Surgery) wagngquiineuausian sinwILUUUTEAUUSEABY (Conservation) (si9)

Variable Total Surgery Conservation P-value
(N=107) (N=55) (N=52)
Time interval between the computerized 3.0+5.3

tomography and

surgery (days; Mean+SD)

Length of hospital stay 10.5+£11.5 13.6+13.3 7.2+8 <0.01
(days; Mean+SD)

M1519% 2 Anwazmmenaisdnauiinesvaanguiinisinwwuuseaulssradilanasaslasunisinda (surgery) uaz
nNauNneUaNBIwaN13INYILULUTEAUUTEAB(CONServation)

computerized tomography features Total Surgery Conservation  P-value
(N=107) (N=55) (N=52)
Location of the transition zone 0.41
Proximal jejunum 9 (8.4%) 6 (66.7%) 3 (33.3%)
Distal jejunum 40 (37.4%) 20 (50%) 20 (50%)
Proximal ileum 27 (25.2%) 12 (44.4%) 15 (55.6%)
Distal ileum 29 (27.1%) 17 (58.6%) 12 (41.4%)
More than one location 2(1.9%) 0 2 (100%)
Diameter of maximal small bowel dilatation 4.3+1.0 4.6+1.2 4.1+0.7 <0.01

(cm; Mean+SD)

Degree of obstruction <0.01
Low grade 42 (39.3%) 17 (40.4%) 25 (59.5%)
High grade 55(51.4%) 28 (50.9%) 27 (49.1%)
Complete obstruction 10 (9.4%) 10 (100%) 0
Decreased bowel wall enhancement 5(4.7%) 5(100%) 0 0.06
Increased unenhanced bowel wall attenuation 0 0 0
Anterior parietal adhesion 3 (2.8%) 2 (66.7%) 1 (53.3%) 1.00
Small bowel feces sign 19 (17.8%) 9 (47.4%) 10 (52.6%) 0.70
Target sign 4 (3.7%) 3 (75%) 1 (25%) 0.62
Whirl sign 3(2.8%) 2 (66.7%) 1 (33.3%) 1.00
Number of beak sign 0.41
0 5 (4.7%) 1 (20%) 4 (80%)
1 83 (82.2%) 43 (51.8%) 40 (48.2%)
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M990 2 dnwaznmenaisdnauiinesaanguiinisinwwuuUseAulszradlilanadasldsunisindn (Surgery) uaz

nauNnevaANBIwaN1sINYILULUTEAUUTEARY (Conservation) (#8)

computerized tomography features Total Surgery Conservation  P-value
(N=107) (N=55) (N=52)
2 14 (13.1%) 9 (64.3%) 5(35.7%)
aq 5(4.7%) 2 (40%) 3 (60%)
Closed loop sign 10 (9.4%) 5 (50%) 5 (50%) 1.00
Maximal thickness of bowel wall 0.96

No (<3 mm)
Mild (3-5 mm)
Moderate (5-9 mm)
Severe (> 10 mm)
Mesenteric fluid
No
Mild
Moderate
Mesenteric fluid attenuation
<10 HU
>10 HU
Mesenteric fat haziness
No
Focal
Diffuse
Peritoneal fluid
Peritoneal fluid
Pelvic cavity
Paracolic gutter

Both

88 (82.2%) 46 (52.3%) 42 (47.7%)

8 (7.5%) 4 (50%) 4 (50%)
9 (8.4%) 4 (44.4%) 5 (55.6%)
2(1.9%) 1 (50%) 1 (50%)
0.08
43 (40.2%) 18 (41.9%) 25 (58.2%)
54 (50.5%) 29 (53.7%) 25 (46.3%)
10 (9.4%) 8 (80%) 2 (20%)
0.26
3(2.8%) 3 (100%) 0
61 (57%) 34 (55.7%) 27 (44.3%)
<0.01
53 (49.5%) 20 (37.7%) 33 (62.3%)
18 (16.8%) 12 (66.7%) 6 (33.3%)
36 (33.6%) 23 (63.9%) 13 (36.1%)
79 (73.8%) 40 (50.6%) 39 (49.4%) 0.79
0.52
20 8 (40%) 12 (60%)
12 6 (509%) 6 (50%)
ar 26 (55.3%) 21 (44.7%)

AMNNTAATIEN Multivariate logistic Regression
Analysis dnwaznmenYssaeNinnesfianunsaving
AMNALIAIINNTSwILUUUsEAUUSTARIlARE19diTY
dAeyeEdA (P-value Uosnin 0.05) el Mesenteric

Region 3 Medical and Public Health Journal 2023;20(2):67-79

fat haziness (OR 0.5, 95%Cl 0.3-0.8) iLay Diameter of
maximal small bowel dilatation (OR 0.5, 95%C| 0.3-
0.9) Fauanslunisned 3
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A15797 3 NANNTIATIENRN YL ANLBNTLSIABUNIMDINLANUFUNUSAUALAUIAIINNTTNIMUUUSEAUUTEABY

Computerized tomography features Odds ratio 95%Cl P-value
High-grade obstruction 0.9 0.4-2.0 0.73
Complete obstruction 0 0 1
Mesenteric fat haziness 0.5 0.3-0.8 <0.01
Diameter of maximal small bowel dilatation 0.5 0.3-0.9 0.03
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