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Abstract Objective: To explore the predictive variables of CT signs for adult strangulated small bowel ob-
struction(SSBO) and investigate the diagnostic value of CT scan for SSBO. Methods: The clinical data of 487 ca-

ses with small bowl obstruction(SBO) who were admitted to the hospital of Drum Tower Clinical College of Nan-
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jing Medical University from June 2010 to January 2021 were analyzed retrospectively. The clinical manifesta-
tions, 15 kinds of CT scan signs, clinical operation and pathological data were collected in each patient. The
differences of CT scans between SSBO group and simple group were compared by multivariate regression equa-
tion. Results: There were 259 patients in the strangulation group and 228 patients in the simple group. Univariate
analysis of the data indicated that there were 7 significant factors related to SSBO, including mesenteric effusion
sign, bowel wall thickening sign, ascites sign, mesenteric fat density syndrome, increased intestinal wall density
sign , cable sign, and beak sign. The multivariate logistic regression analysis showed that there were statistically
significant in 5 risk factors, according to the intensity of the effects was as follows: mesenteric effusion(OR =
15.165) , ascitesC(OR=6. 359), mesenteric fat density syndrome(OR =5.891), increased intestinal wall density
(OR=4.026), bowel wall thickening (OR=2.026). Conclusion: Regression analysis of multiple preoperative cri-

teria demonstrates that mesenteric effusion, ascites, mesenteric fat density syndrome, increased intestinal wall
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density, and intestinal wall thickened signs are the variables predictive of SSBO.
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2 /N H A BH (small bowl obstruction, SBO)
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