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Background: Bowel obstruction is a common clinical condition that occurs secondary to mechanical or functional obstruction of the bowel. 
It is a frequent cause of hospitalization and surgical consultation, representing 20% of all surgical admissions for acute abdominal pain. 
Objectives: To evaluate the level and cause of intestinal obstruction. Assess the accuracy of imaging findings in correlation with operative 
findings. Subjects and Methods: This is a prospective study of 43 patients who presented with acute intestinal obstruction to our hospital. 
All the subjects underwent CT scan of abdomen and pelvis in helical multi-detector CT scan machine. The CT scan of abdomen and pelvis 
findings was compared and correlated with intra-operative findings. Results: Out of 43 cases, 28 are males (65%) and 15 are females (35%). 
Only 17 cases (39.5%) had features of intestinal obstruction on the ultrasonography and only 13 cases (30%) had features of obstruction on 
abdominal radiography. This study showed 36 patients (83%) had small bowel obstruction and 7 (17%) had large bowel obstruction. In the 
small bowel, ileum was most common site to be obstructed accounting for about 63.8% of all small bowel obstruction. CT showed 100% 
correlation with intra-operative findings in assessing the level of obstruction. The most common cause for obstruction is post–operative 
adhesions which are seen in about 23.2 % cases. Conclusion: This study shows that CT is the imaging modality of choice in patients with 
acute intestinal obstruction to evaluate the level and cause of intestinal obstruction which did correlate well with intra-operative findings. 
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Introduction 
 
Bowel obstruction is a common clinical condition that 
occurs secondary to mechanical or functional obstruction of 
the bowel, preventing normal transit of its contents. It is a 
frequent cause of hospitalization and surgical consultation, 
representing 20% of all surgical admissions for acute 
abdominal pain.[1] 
Nowadays, owing to the increased application of advanced 
modalities of abdominal imaging in the clinical context of 
bowel obstruction, combined with the widespread 
assumption that most of these conditions resolve 
spontaneously with nonsurgical treatment, namely naso-
intestinal decompression, imaging has become the primary 
focus in the treatment of these patients. Therefore, 
radiology assumes considerable relevance in assisting the 
therapeutic decision of the surgeon by addressing the 
following questions: Is the bowel obstructed? How severe is 
the obstruction, where is it located, and what is its cause? Is 
strangulation present? 
Plain abdominal radiography continues to be the initial 
examination in these patients due to its wide availability and 
relatively low cost. However, radiographs are diagnostic in 
only 50%–60% of cases and have high sensitivity only for 

high-grade obstructions. 
Sonography is not commonly used for the evaluation 
mainly because most of the time the bowel loops are filled 
with gas, producing non-diagnostic sonograms, and because 
adhesions, the most common cause of mechanical 
obstruction, are not detected with this technique.[2] 

Newer multidetector CT scanners with multiplanar 
reformation capability are significantly more effective in 
evaluation of intestinal obstruction. Therefore, owing to the 
capability of CT for early demonstration of strangulation, 
CT is now considered the best modality for determining 
which patients would benefit from conservative 
management and close follow-up and which patients would 
benefit from immediate surgical intervention.[3] 
 
Objectives 
• To evaluate the level and cause of intestinal obstruction 

by computed tomography. 
• Assess the accuracy of imaging findings in correlation 

with operative findings. 
 

subjects and Methods 

 
Source of data: 
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