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CT findings for predicting effect of conservative treatment of closed
loop small bowel obstruction

CHAI Yaru, GAO Jianbo™ . LYU Peijie, LIANG Pan, XING Jingjing
(Department of Radiology. the First Af filiated Hospital of Zhengzhou University, Zhengzhou 450052, China)

[Abstract] Objective To explore the value of CT finding for predicting the effect of conservative treatment of closed loop
small bowel obstruction. Methods Data of 95 patients with CT diagnosed closed loop small bowel obstruction without
signs of intestinal ischemia and then undergoing conservative treatments were retrospectively analyzed. Taken the
symptoms improved immediately after treatment, no progress during 1 month's follow-up, and obstruction relief confirmed
with iodine gastroenterography or CT as the standards of successful treatment, the clinical data and CT findings before
treatment of successful cases and failure ones were compared, and the efficacy of CT findings for predicting the success of
conservative treatment of closed loop small bowel obstruction was observed. Results Conservative treatment was
successful in 31 cases (successful group) and failed in 64 cases (failure group). There were significant differences of the
degree of obstruction, mesenteric haziness. feces sign and distance between the transition zones between groups (all P<C
0.05). The results of multivariate analysis showed that feces sign (OR=13.19, 95% CI[1.15, 8.87], P=0.026) and
distance between the transition zones (OR=7. 35, 95% CI[2. 82, 31.02], P=0.002) were the impact factors of the success
of conservative treatment. Based on receiver operating characteristic (ROC) curve, the optimal cut-off value of distance between the
transition zones for predicting the success of conservative treatment of closed loop small bowel obstruction was 9.7 mm. The
sensitivity of feces sign and distance between the transition zones (=9. 7 mm) for predicting successful conservative treatment was
48.39% (15/31) and 87.10% (27/31), and the specificity was 75. 00% (48/64) and 56.25% (36/64), respectively, while the
sensitivity and specificity of combination of the above two was 35.48% (11/31) and 87.50% (56/64), respectively. Conclusion
The effect of conservative treatment of closed loop small bowel obstruction could be predicted to a certain extent according to the
feces sign and distance between the transition zones on CT images.
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