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£ Abstract

Abstract

Current concepts in imaging of small bowel obstruction

The diagnosis of SBO is a challenging, as it
constitutes a variety of examination techniques that
must be performed.

The three most common causes of small bowel
obstruction are Adhesions, Crohn’s disease and
neoplasia

Plain abdominal radiograph, double-contrast
barium studies and ultrasound are valuable
examinations techniques in diagnosis of small bowel
obstruction; whereas cross-sectional imaging, as CT
and MRI, has important roles in the precise valuation of
SBO.

The conclusion is that MDCT is the most reliable,
advanced and non-invasive technique for diagnosis and
evaluation of different causes of SBO.

Key words:

MDCT, Acute abdomen, Crohn’s disease, Small
bowel obstruction.
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Anatomy of small intestine

. Gross anatomy of small intestine:

The small intestine is a convoluted tube of the gastro-
intestinal tract extending from the pyloric sphincter of the
stomach to the ileocecal valve that opens into the large
intestine. It’s called “small” because of its relatively small
diameter compared to that of the large intestine. It is very
mobile and lies in coils in the central and lower portions of the
abdominal cavity and is supported, except for the first portion,
by the mesentery (Halligan, 2003).

The small intestine is the body’s major digestive organ
and the primary site of nutrient, as it averages approximately -
Y m in length and Y,¢ cm in wideth, and the surface area of the
intestinal wall is increased by plicae circulares, intestinal villi,
and microvilli (Halligan, 2003).

The fan-shaped mesentery permits movement of the
small intestine; but leaves little chance for it to become twisted
or kinked (Fig. ). Enclosed within the mesentery are blood
vessels, nerves, and lymphatic vessels that supply the intestinal
wall (Umschden et al., 2004).

Figure (Y): Loop of small
intestine fan-shaped mesentery
(Umschden et al., 2004).




L0 Anatomy of small intestine

The small intestine is innervated by the superior
mesenteric plexus; the branches of the plexus contain sensory
fibers, post-ganglionic sympathetic fibers, and pre-ganglionic
para-sympathetic fibers. The arterial blood supply to the small
intestine is through the superior mesenteric artery, branches
from the celiac trunk and the inferior mesenteric artery. The
venous drainage is through the superior mesenteric vein. This
vein unites with the splenic vein to form the hepatic portal vein,
which carries nutrient-rich blood to the liver (Halligan, 2003).

Regions of the small intestine:

On the basis of function and histological structure, the
small intestine is divided into three regions:

Duodenum:

The duodenum is relatively fixed, C-shaped tubular
organ and measuring approximately Yo cm from the pyloric
sphincter of the stomach to the duodeno-jejunal flexure (Fig. Y).
Except for a short portion near the stomach, the duodenum is
retro-peritoneal and lacks a mesentery. Its concave surface
faces to the left, where it receives bile secretions from the liver
and gall bladder through the common bile duct and pancreatic
secretions through the pancreatic duct of the pancreas (Gore
and Levine, 2004).




