WAL S SEEEAE

2024 4F H530% 451

ERIRIR

S f A BEL 14 Wi AR

FLE
R E

2R 8

i

i3
X

Al HRAER

a
FHEEFEESF T O XIPERBAAF, R 400042

WE WM RE NI SRR ERE TR, 6K E ARIEEIR ARSI L BT R T 15 A
T, MARRFZSRENE—FFF CTHRFCT 2N TEEMEEG GRS, GREAD RS TR
S AAR TR B FHAE, FAA LR AR LT Al RS S SR ES AT CT BiE, @ XS WAL 5 A%
BEIE R PR, Bp“ B MR B AF 338 IR, R R T IMF R AT F AT 0906 R 9T 2, B Y B 9T R,

KR AR ; CT AL B 657

mESES R574.2 XERFRIZES A DOI  10. 11768/ nkjwzzzz20240101
The clinic diagnosis and treatment of acute intestinal obstruction with abdominal CT imaging scan LUO Wen-wen,
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University, Chongqing 400042, China
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Abstract Acute intestinal obstruction is a common, frequent and even critical disease in clinicpractice. Clinicians can
give a presumptive diagnosis based on symptoms, signs and abdominal X — rayabdominal films. With the enrichment of imag-
ingexaminations, CT scanhas been widely used in the clinical diagnosis of acute intestinal obstruction. Clinicians should

master the imaging features of acute intestinal obstruction, analyze the abdominal CT images with clinical thinkingon the

computer system , and answer the five key questions of acute intestinal obstruction-" five decisions" , inordertobetter guide

the clinical practice, make decisions about surgery, achieve better clinical treatment effects, and reduce medical risks.
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