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Adheze 5575 %

Hernie 1525 %
Malignita 5-10 %
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Adhesivesmallbowel obstruction
a Xltrasound<can provide more

2 O N J- I information than plain XaysXa
a Clscan to be the preferred imaging

techniqueX &

TheWorld Societyof Emergency
Surgery(2017)

B o 20019
Revised 2019

American College of Radiology
ACR Appropriateness Criteria”
Suspected Small-Bowel Obstruction

Variant 1: Suspected small-bowel obstruction. Acute presentation. Initial imaging.

Appropriateness Category Relative Radiation Level
CT abdomen and pelvis with IV contrast Usually Appropriate
CT abdomen and pelvis without I'V contrast May Be Appropriate

l\'l‘:}tlr::bldomcn and pelvis without and with IV May B ATiate
CC ds

Radiography abdomen and pelvis May Be Appropnate (Disagreement)

Fluoroscopy small bowel follow-through May Be Appropriate

MRI abdomen and pelvis without IV contrast May Be Appropriate

E;l;“arzgtomcn and pelvis without and with IV
MR enterography Usually Not Appropriate
Fluoroscopy small bowel enteroclysis
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- adheze

3. Komplikace
- pneumatosidntestinalis pneumatosigortalis-> ischemie
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- volvulus

3. Komplikace
- bez ischemie
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3. Komplikace
- bez ischemie
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