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Special lechure
e A
LVEMURM : present this KUB

bR ¢ distended stomach with air hulbble, keyvboard sign =5 ileus
VAR BRI @ small bowel obstruction type?

POV © adynamic: hypeactive B3, fluid predominent; ohstruction: hyperactive, gas prodominet
A VSHHE M © present this KUB & CT

R1:MEEY ¢ smeall bowel dilatation > dem, CT showed adhesion band and jejunum ileus
A VSRS cose 3 CT

R1ETE  smeall bowe! wall thickening without loop dilatation, colon ¢a 8/p RT => radiation entoritis
B VEMiE®:case 4 CT

ROSEER @ sepmental amsll howel dilatation with i;ﬂzmr =7 ohstructive ilous
AVSMHRM: KUB of ileus shows?

RaFE 1 bowel loop dilatation, alr fiuid level, or airless picture Eﬁmﬁ of fluid J
TVSHHRM © F BHepatic-portal-vein airBHE?

R 3 44 ¢ ischemia bowel or severe small bowel leus

S.VSHR © ischemis bowel M 7

RAFFITIE: severe abdomina) pain with oft abdomen, elevated lactate, peor perfusion of bowe! vessel,
dilated bowel loop, bowel wall usually normal.

VSRR ¢ {leas menegment

POY S - NPO, fluid &mpgl:.&nmt primperan use, consult GS =» OF if peritoneal sign (+}
10 VSRR © Tools of disgnose tleus

POYEEE « PE, KUB, Zcho, 7
<Hey point and V3 comment> 3@ éﬁsfﬁ, iﬁ,
1. Dews typekl I EgarR
2. KUBF—E&ERBIRNX

4. Find the eazuse of ileus =5 treeat




