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FIGURE 43-9 Abnormalities resulting from persistence of the omphalomesenteric duct. A, Omphalomes-
enteric duct cyst. B, Persistent omphalomesenteric duct with an enterocutaneous fistula. C, Omphalomes-
enteric duct cyst and sinus. D, Fibrous cord between the small intestine and the posterior surface of the
umbilicus. E, Meckel's diverticulum. (From McVay C: Anson and McVay's surgical anatomy, ed 6, Philadel-
phia, 1984, WB Saunders, p 576.)
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Fig. 5. Techniques employed in diverticulectomy. A, Simple diverticulectomy and enterorrhaphy |
pler after evisceration in the intestinal segment that includes the diverticulum, C, Diverticulecto
gery.
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Plain abdominal
upright radiographs of
a patient with a
complete small bowel
obstruction. (A)
Differential air fluid
levels and upright
films. (B)

Dilated loops of small
bowel with no evidence
of colonic gas. Dt I Sl B 6 et g, MR B SR Y PSS R TRE RN - R

A “gasless abdomen”
represents

SR e A
sl oDl
J sually 4 gl

FIG. 4 Abdominal radiograph demonstrazes a “gasless abdomen™ in the upper (A} and lower (B) abdomen of 2 parient with small bowel cbstruction,
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Plain upright radiograph demonstrates free intraperitoneal air
under the right hemidiaphragm in a patient with small bowel obstruction
and bowel perforation
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Gas in the Portal Vein
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FIG.5 Computed tomograply scan demonserating a complete small bowel obstructuon with a rransivon poine (A) Axial image shows dilaced small bowel

loops (yeffow arrow) with adjacent decompressed small bowel loops (green arrow) in the anterior abdomen, (B} Coronal image demonstrates the transition

point (white arrow)




Computed tomography scan demonstrates bowel wall
thickening in
a patient with a complete small bowel obstruction.




Small bowel obstruction. A CT scan of a patient

presenting with signs and symptoms of bowel obstruction. Image
shows grossly dilated loops of small bowel, with decompressed
terminal ileum (I) and ascending colon (C), suggesting a complete
distal small bowel obstruction. At laparotomy, adhesive bands from
a previous surgery were identified and divided.
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Intestinal pneumatosis. This CT scan shows

intestinal pneumatosis (arrow). The cause of this radiological

finding was intestinal ischemia. Patient was taken emergently to

the operating room and underwent resection of an infarcted segment

of small bowel.
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CT scan through the midabdomen shows dilated small

bowel loops filled with fluid (thick arrows) and decompressed
ascending
and descending colon (thin arrows). These are typical CT findings
in small bowel obstruction

32



CT scan of the abdomen of a patient with a mechanical
bowel obstruction secondary to an @in the right lower quadrant
(arrow). Multiple dilated and fluid-filled loops of small bowel are noted




Chronic partial small bowel
obstruction. This

patient presented with a
several months history of
chronic

abdominal pain and
intermittent vomiting. The
coronal CT image

shows grossly dilated loops of
proximal small bowel on the
left

side (wide arrow), with
decompressed loops of small
bowel on the

right side (narrow arrow). The
dilated segment shows
evidence of

feculization of bowel contents,
consistent with the chronic
nature

of the obstruction. Patient’s
vomitus had characteristic
feculent

smell and quality. At
exploratory laparotomy,
adhesive bands were
ideggified and divided.
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Gallstones lleus

passage of a GBstone from the biliary tract
into the intestinal tract (by fistulous
connection between the GB & duodenum)

usual location is at or 60 cm proximal
to the ileocaecal valve
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Crohn’s Disease

Intestinal
epithedial cells

Creeping fat onto antimesenteric border of
inflammed, thickened small bowel
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Crohn’s Disease

CT scan obtained
with oral contrast
material shows
moderate
thickening of the
terminal ileum
(curved arrow) and
cecum (straight
arrow) with
adjacent
inflammatory
changes in the
pericolic fat.

e —
»,‘.-_itlw_u_wmm 2 Sodely ol ‘1&"“@




60




(098 1) AL lan ASbans il dalitall (g 95l (o Sl B ) gua

61 e Aalul



;‘;.«'agﬂ udail)

g el abigde A b Wimew s S &l pm gl W aiSy i gl 8l ket
A08) A 3 g ||eoco|onoscopy‘g\.@_ﬂ\ Bl J ga ol) atlaiil g C.Ja.mu LAS,M
:Small bowel enteroscopy 48l ¢laall s

Single-balloon enteroscopy a5 & slbug ) 53l 43506 4 aadtiual) HUaiall

~ 5 Spiral enteroscopy u=us Double-balloon enteroscopycs sl g
Ao A 31l W ra 5 28800 laal) JulS 4

O UiSarY (Slg elea¥) JalS Ly ) :capsule endoscopydd swSIL laall ot -
) e dasan B8 Ll Guaty SLA M\A&bj‘ﬁ;‘ ey 43| \.As,:tc)"; Y

Ayl Claaia i) oSl (5 i Y5 Banll 5 (5 sl alat) g slall anmgll yylaiil
Fledll s (8 Loy ERCP gl Gaokall Ay S5l 5 40 ) jaall 3kl sua
Adliussi a5l ssclerosing cholangitis liadll 45 51 jalall 43:8Y)



https://en.wikipedia.org/wiki/Single-balloon_enteroscopy
https://en.wikipedia.org/wiki/Double-balloon_enteroscopy
https://en.wikipedia.org/w/index.php?title=Spiral_enteroscopy&action=edit&redlink=1

alainl S a0sleSIly A3 LUV Lubye S Aad 1003 i peagl AL B udddl dgp )
wle 3 .x.>b S LeS d8gum Ut 3 lxall laies diee Ssals Sl )3 00 CalSH u\ Ol o831
ras (3 Lial Lols 0g3sSIl ulali pdey GUIS L0358 sl Lakiie duasdl alys¥l sgos e
3,50 03)S sl cubiall s U sy oo 3l OlsSI QLN i ya )y ¥ 5o LeSy Ol ull
555 ol Vg Gl LeS L apas Bl yuw BLodU Adle 3)slad (595 (2151u10<) (a3l (e Ao

. 2231 cla¥l Ol e B> Bl @

63 LH;\\‘).C AT R



64

3)@‘)&\)@.&3)@&&\)&3)};@
O3S slal dpia 5l) 48 gua all

‘51\)9 Aol 2



Rotate the
Endo-Ease
to Advance
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Crohn’s disease. This image was captured by a

wireless capsule endoscope as it was traveling through the small
intestine. It demonstrates a superficial ulceration in the small
bowel consistent with Crohn’s disease.

PillCam®SB

Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgary, 9th Edition: http:/fwww.accessmedicine.com
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FIGURE 50-24 Resection of the ileum, ileocecal valve, cecum, and
ascending colon for Crohn’s disease of the ileum. Intestinal continuity
is restored by end-to-end anastomosis.
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Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles of Surgery, 9th Edition: http://www.accessmedicine.com
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Intestinal tuberculosis in a 27-year-old woman. Axial computed
tomography enterography image shows enhanced wall
thickening involving cecum and terminal ileum with patulous
ileocecal valve (arrows). Associated central low attenuated
lymph nodes are seen at the ileocecal mesentery, suggesting
caseous necrosis (arrowheads)
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Single balloon enteroscopy

Transverse semicircumferential deep 1leal ulcer

Confirmed to be intestinal tuberculosis in a 14-year-old boy

Almadi MA et al. Am J Gastroenterol 2009; 104 : 1003 - 1012.
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Intestinal tuberculosis

Transverse ulcer encircling the entire lumen

in a patient with intestinal tuberculosis

Lee YJ et al. Endoscopy 2006; 38 : 592 — 597.
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Radiation enteritis. This contrast radiograph reveals widely separated loops

of small bowel with luminal narrowing, loss of mucosal
folds, and ulceration. This patient had received radiation therapy for a pelvic

malignancy 8 years before this examination

<

Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principlas of Surgery, 9th Editian: http:f{www.accessmedicine.com
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Multiple large jejunal diverticula located in the mesentery
in an older patient presenting with obstruction secondary to
an enterolith.
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Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews 1B,
Pollock RE: Schwartz’s Principles of Surgery, 9th Edition: http://www.accessmedicine.com

Copyright @ The McGraw-Hill Companies, Inc All rights reserved.
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Four pathologic
processes can cause
AMI: embolism or
thrombosis

of the superior
mesenteric artery
(SMA), nonocclusive
mesenteric

ischemia, or
mesenteric vein
thrombosis
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Acute superior mesenteric vein thrombosis
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http://radiopaedia.org/cases/acute-superior-mesenteric-vein-thrombosis
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Ischemia stricture.
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Source: Brunicardi FC, Andersen DK, Billiar TR, Dunn DL, Hunter JG, Matthews JB,
Pollock RE: Schwartz’s Principles af Surgary, 9th Editian: http:ffwww, accessme dicine.com



These polyps contain a proliferation of smooth muscle extending
into the lamina propria in a tree-like fashion; the overlying
epithelium is normal

131 e Al 3



%;\\)c AT R

132



dae gD ) AL (e JSEI 4y gl il gA&:Hemangiomasle s a6l 4
o g giila JiS), A88a plaal) al gl (e %4-3 JSE Al dlianl) il
A4al_all, Angiogram ailall

02:11:02 26 Feb 10

133 LH;\\‘).C AT R



) ?{w‘ uﬁ o g daile g Q&yﬁ-angiodysp|asiaé€b‘}l\ ;.f.ﬁm JA.5
Lo 51 A% 0y gl y Al (il i Lpadad L35 upndi 5,051 580 5
LASER _Jll) 4o 52




; Ainald) 45841 plaall al 3l

slaall B Adl) a) ) Y1 (e %50 Alga S8y 1 dgand) ddla ) — 1
Bl g ((dadal) g\pm\)@fd\wumupu ¢ 38,1
43841 elaay) Jsh 5 @aul\ slaiyly eﬁﬂ\ Lo Liia
4 ¢l Zgﬁl.d\ CEbd) Cila i g Aol 1) Al @Ujg\ 1A gall Jal gl
. Hnpce Adad) 5 (A 80 (ailiianall (g8 6Bl (la ) g 908 £33
LA\JAJALBLJ& w}\w&ﬁﬁﬂwﬁ\ﬁw&ﬂ\uﬁuuub
oAl eV Wil g ¢ (adldal) Ak g die Bamy CYLELL o sal) (e %80
D pus) (e s
Ci3 gl oade ) olsa s OB AT dagdald) Jga ol ;Y1
LG58 Q18D aa by ally LN g dpailiall o) 5 oY) AU Lady
B CT G gaall (adalall 5 Bl ) gealll ¢ gall) (Say 1Al
oaagll



Large circumferential mucinous adenocarcinoma of

the jejunum.

O
(a0)
~—



¢ L B glaall 8y jlacall pa 4884 plaadU A1) Jlaiiall dal o dadlaall
¢ O%al o)) en block oAAUMASLgaM\ ) aan Jlalin) Gag Las
Craty) ¢yl gl JW\M%Q,‘LQJ\@AM\QA@UJ\J\ Juaiiu) caa g
@JMQ\SJbQﬂ\Wc@dLﬁ\KJ&M\GAJ

ol oY) a8 g 3al OS¢ Janil g 90998 5 = Ay glasst) dadlaal) ¢y o LaS

L Lgllad §ga 40818 Cila glaa
adldd AL Le LIS 48ilal ¢ dvailall § Asallll duadell cildY); 1Y)

L Ly 1) OS (Al
¢ gasddal) 3 Aie SN e.@_tﬁ ua.ﬂ\ u.«aJAS\ U‘“’-‘U‘ e L\A.m
. D5 Al



138

FIGURE 50-33 Surgical management of carcinoma of the small
bowel. A, Malignant tumors should be resected with a wide margin
of normal bowel and a wedge of mesentery to remove the immediate
draining lymph nodes. B, End-to-end anastomosis of the small bowel
and repair of the mesentery. (Adapted from Thompson JC: Atlas of
surgery of the stomach, duodenum, and small bowel, St Louis,
Mosby-Year Book, 1992, p 299.)
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Gross photograph of primary lymphoma of the ileum
shows replacement of all layers of the bowel wall with tumor
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Small bowel lymphoma presents as perforation and
peritonitis.
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Are there other agents and/or techniques that can
be used to improve the duration of POI?

Minimally invasive surgical techniques, local epidural
anesthetics, avoidance

of NGT, and early enteric feedings.



