


Small bowel conditions
Intestinal obstruction:

✨

PTs present with  colicky pain ,vomiting , dehydration and electrolytes loss.

"

most common cause in small bowel obstruction is adhesions 

✨

post operation (we use Gastrografin in this case if the patient has no evidence of ischemia or 

peritonitis).

"

Hernia is the second most common cause.

✨

Closed-loop obstruction: bowel is obstructed proximal and distal points ex; (volvulus , 

adhesions from two points,  enlarged bowel with competent iliocecal valve) , surgical 

management.

"

The characteristic radiological sign of gallstone ileus is Rigler’s triad (small bowl obstruction , 

pneumobilia , atypical mineral shadow on radiology)

✨

Acute  intussusception( illiocolic more common in children leading point is lymph node , 

managed by radiological reduction // colocolic is more common in adults,  leading point to  

polyp , mickles diverticulum , cancer, managed by surgical correction)

✨

On physical examination : Auscultation (high pitched if acute obstruction // absent if 

perforation or ischemia) 

"

Modality of choice CT scan with oral and IV contrast highly sensitive and a specific( oral is 

diagnostic and therapeutic (in adhesive bowel obstruction) without ischemia or perforation 

(stable))

✨

abdominal x-ray two views supine ( لض$ڡلاا )and standing

✨

How to differentiate between a small and large bowl on

 x-ray? Small bowel (centrally located  + step ladder appearance (if complete plica circularis so 

it’s jejunum if it’s featureless so it’s ilium )) large bowel(peripheral located , incomplete 

haustrations)

"

All causes of a small bowl obstruction need surgery except adhesions unless 



complications or evidence of ischemia or perforation

Paralytic ileus: 

✨

Adynamic obstruction secondary to neuromuscular failure , 

"

colicky pain is not a feature 

"

Most common Cause is hypokalemia

✨

CT scan is the most effective investigation

 

✨

The need for laparotomy become increasingly likely the longer the bowel inactivity(>7days)

Small bowel neoplasms:

Adenocarcinoma:

"

Mostly in proximal(40% in duodenum)  small Bowel ( تحت مهركذا حر ليلا زرمو-ٮتلا سكع )

"

Most common malignant neoplasm in  small bowel 

"

Most common risk factor is villous adenoma

✨

Usually symptomatic (abdominal pain, bowel obstruction, and weight loss)

✨

Gold standard diagnosis is CT scan and endoscope

Management: 

✨

if it’s in periambullary area do Whipple procedure 

✨

if it’s in the distal duodenum /proximal jejunum do resection-anastomosis

"

LN invasion tendency ( so lymphadenectomy) سكع  GISTs 

✨

Post-op chemotherapy 

Leiomyoma:

"

Is the most common benign neoplasm of a small intestine arises from mesenchymal cells 

grows submucosally

GISTs tumor :

"

Arise from mesodermal derived components 

✨

Equally distributed 



✨

Cause bleeding obstruction 

✨

Grow extraluminally

"

Mutations of c-kit (tyrosine kinase , CD117)

✨

Managed by: wide en bloc resection

"

Chemo/radiation therapy is NOT effective 

we use imatinib (gleevec) inhibit overactive tyrosine receptors 

 Lymphoma:

"

Non Hodgkin B-cell lymphoma 

✨

Mostly in ileum

✨

May arise from preexisting systemic condition such as celiac disease, CD, or 

immunosuppression (iatrogenic, HIV) or de-novo

✨

Treatment  based on the stage , usually bowel resection and chemotherapy.

Neuroendocrine tumors(NET):

✨

arise from enterochromaffin cells of intestinal crypts

✨

Mostly occure within 2 feets of iliocecal valve

✨

Aggressive 

✨

pts typically asymptomatic until advanced ds 

"

Carsinoid syndrome: bronchospasm , flushing, diarrhea , right side heart failure ( موردن)ٮسلا ياه  

مرولا اهزر<ڡ/ٮ( ليلا تانومرهلا ه/ح)ٮتن نوكت/ٮ   

"

Management: symptomatic PTs recieve Octreotide(somatostatin analogue) or lanreotide  in 

advanced UN resectable tumor




