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KUB & CT
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:Portal vein thrombosis ¢ surgical intervention timing?

1: elevated WBC and peritoneal sign > consider heparin infusion
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1schemia bowel =7 CT finding?

o SMA occlusion, portal vein air, and hypodense bowel wall
4o % 4 portal vein air §- pneumobilia.
portal vein air &4 # &% ¥ > pneumobilia # cental > ¥ &
*t i intrahepatic surgery i 4 e

femoral vein thrombosis = CT findings ?

partial portal vein filling defect.

SMA occlusion & /3 & &= i+ &7
golden hour (child: 4-6 hour, young adult: 6-8 hour, elder:
8-10 hour)

SMV versus SMA e size = -] b $i2?
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¥ 11 > pay attention to the gastric or duodenal
wall thickening

internal hernia »CT findings ?
wheel" sign.
How to detect free air in KUB ?

Hyperlucent liver sign, double wall sign.

CR #&4%£4% Q10:Whick means ?

Rl % &

A10: possible hallow organ perforation.
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CR #&4%4% Q: What’ s hyperlucent liver sign ?

R1 Fﬁ;’TEI{s‘ A: & RUQ "3 eniz B F];LJ W it ¥ dense Mg+ 0 A ¥ free air

VB¢ oA liver oo

CR #k4%&4% Q: What’ s double wall sign ?

R2 B = A: & ¥ hbowel lumen ¥ &t § F| intraluminal air » *t % ¢4 bowel
wall &5 % 3l 3¢tk chbowel wall is easily detectable -
7% PFHL7 & B8k > ¥ 5t £_hallow organ perforation.

CR #&4%£4% Q:SMA occlusion #ri® 2 %r?

R2 2% < A: B RI# > old age, pain out of porportion. # - % & 3
peritoneal sign.

<key point>

1. SMA vs SMV occlusion (thrombosis)

2. Diagnosis of PPU and hallow organ perforation

3. KUB reading and CT DDx.

4. Surgical intervention indication for SMA/ V occlusion
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