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Abstract: This review introduces gastrointestinal endoscopy (ESGE). (ESGE) recommends 
small bowel capsule endoscopy as a first-line investigation before considering other endoscopic 
and radiological diagnostic tests when small bowel bleeding is suspected, given the excellent 
safety profile of capsule endoscopy, its patient tolerance, and its ability to visualize the entire 
small bowel mucosa. Strong recommendation, moderate-quality evidence. MR2: ESGE 
recommends small bowel capsule endoscopy in patients with clear suspicion of small bowel 
bleeding as soon as possible after a bleeding episode, ideally within 48 hours, to maximize 
diagnostic and subsequent therapeutic yield. 
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A study of the possibility of ultrasound in diagnosing adhesive intestinal obstruction and 
determining indications for surgical treatment is presented in the work of Borisenko VB, 
Kovalev AN, Denysiuk TA (2020). The results of diagnosis and treatment of 60 patients with 
acute adhesive intestinal obstruction were analyzed with the comparative use of X-ray and 
ultrasound methods. The use of a standard X-ray examination of the abdominal organs upon 
admission to the hospital made it possible to diagnose acute adhesions of small intestinal 
obstruction in only 32 (53.3%) patients. Transabdominal ultrasound made it possible to establish 
adhesive intestinal obstruction during hospitalization in 53 (88.3%) patients, as well as in 7 
(11.7%) patients during a dynamic examination 2-3 hours after admission. Due to the lack of a 
positive effect from conservative therapy based on ultrasound data, 33 (55%) patients were 
operated on. During X-ray examination, only 10 (30.3%) of these patients showed negative X-
ray dynamics, and during ultrasound examination, worsening echo patterns were observed in all 
33 (100%) patients. The authors state: in comparison with the x-ray method, transabdominal 
ultrasound is recognized as a safe, accessible, simpler, non-invasive and highly informative 
method for studying acute adhesions of small intestinal obstruction. The method allows you to 
evaluate the dynamics of conservative therapy and determine indications for surgical treatment. 
In the work of Chinese scientists Li RT, Zhao Y, Zou XJ. (2022) shows the priority of point-of-
care ultrasound in diagnosing intestinal obstruction. Point-of-care ultrasound, as a non-invasive 
and radiation-free bedside diagnostic tool, has the desirable characteristics of speed, 
repeatability, accuracy and convenience. This is useful for making critical decisions and quickly 
guiding future interventions. In addition, it may be easily familiar to clinicians, especially 
emergency department and intensive care physicians after professional training. As a result, 
ultrasound has become a vital assessment and diagnostic tool in the early diagnosis and timely 
management of patients with intestinal obstruction. 
Abdominal ultrasound examination of the gastrointestinal tract is performed in the supine 
position, using a low-frequency (3–5 MHz) convex abdominal transducer. A high-frequency 
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(>10 MHz) linear transducer is used in thin patients or for high-resolution imaging or evaluation 
of fine structures. The examination is carried out clockwise from the epigastrium to the pelvis, 
and then follows the dilated colon to find the site of AI. During the examination, appropriate 
abdominal compression may be applied to expel gas and bowel contents, making the ultrasound 
image clearer. Key observations: intestinal morphology, peristalsis, intestinal diameter and 
intraluminal contents, intestinal vascularity, intestinal wall thickness and location, characteristics 
of obstructive mass, ascites and enlarged lymph nodes. 
In the absence of special circumstances, such as significant abdominal abnormalities, we will 
start with the abnormal area and a three-stage examination method will be suggested. Step 1: 
assessment of the upper abdomen; Step 2: Assess the left mid-abdomen and descending colon; 
Step 3: Assess the right lower abdominal terminal ileum and ascending colon. 
For the evaluation and diagnosis of intestinal obstruction in the emergency department, it is a 
valuable tool with high sensitivity and specificity comparable to CT, X-ray and MRI. 
Additionally, it can be performed by non-radiology clinicians, helping to provide rapid, 
convenient and reproducible assessment in challenging clinical settings. These characteristics are 
useful in critical decision making and guide emergency surgical interventions. 
Ultrasound examination suggests the presence of intestinal obstruction with an accuracy of 
93.5%. The main diagnostic signs of intestinal obstruction, if the clinical picture is consistent, 
can be considered visualization of dilated intestinal loops in all parts of the abdominal cavity or 
in its individual areas, the presence of free fluid, as well as disturbance of the peristaltic 
movements of intestinal contents, both in the form of its complete absence and sluggish 
unidirectional or pendulum-like movements. 
Davydkin V.I. et al (2020) note that transabdominal ultrasonography is highly informative in the 
diagnosis of acute intestinal obstruction, as well as in assessing the effectiveness of treatment 
measures. Conservative treatment is ineffective when the loops of the small intestine are dilated 
by more than 4.0±1.51 cm, the thickening of the intestinal wall is more than 4.9±1.62 mm and 
Kerkring's folds are more than 5 mm, as well as the detection of fluid between the loops of the 
small intestine. Sonography on days 5-6 of the postoperative period revealed disturbances in 
intestinal motility in 45.5% of patients. This is an indication for continuing prokinetic therapy on 
an outpatient basis. Due to its safety and ease of use, dynamic ultrasonography can be used to 
clarify further treatment tactics. The use of ultrasound does not require significant time, is 
possible in any conditions, with any severity of the patient, does not carry radiation exposure, 
can be used repeatedly during conservative treatment, in the postoperative period and to clarify 
treatment tactics. Tamburrini S, Lugarà M (2019) consider ultrasound to be highly accurate in 
the diagnosis of small bowel obstruction, and that the most valuable sonographic features are the 
presence of dilated intestinal loops and abnormal peristalsis. Diagnostic accuracy rates of 
ultrasound relative to CT results were calculated: Ultrasound versus CT had a sensitivity of 
92.31% (95% CI, 74.87% to 99.05%) and specificity of 94.12% (95% CI, from 71.31% to 
99.85%) in the diagnosis of SBO. 
Double-balloon enteroscopy is a well-established procedure, originating over twenty years ago, 
that allows direct visualization of the small bowel and also overcomes the limitations of capsule 
endoscopy by allowing endoscopic treatment of small bowel lesions, including hemostasis and 
polyp resection. 
Trebbi M, Casadei C, Dari S, (2023) A group of Italian scientists propose the use of double-
balloon enteroscopy (DBE) to directly visualize the entire small intestinal mucosa and, unlike 
other imaging methods, allow biopsies and therapeutic interventions. (DAE) is a general term 
that includes any endoscopic examination of the small intestine using a progression assist system 
(balloon, tube, or other stiffening device). DAE includes double-balloon enteroscopy (DBE, 
Fujinon Inc., Saitama, Japan), single-balloon enteroscopy (SBE, Olympus Optical Co., Tokyo, 
Japan), spiral enteroscopy (PowerSpiral; Olympus Medical, Tokyo, Japan), and balloon-guided 
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endoscopy (device NaviAid AB, SMART Medical Systems Ltd., Ra'anana, Israel Complete 
visualization of the small intestine can be achieved with a combined oral and anal approach. 
During enteroscopy, a clip or tattoo may mark the most distal point to determine whether a 
"panenteroscopy" has been achieved. DAE can detect lesions missed by VCE, so when the two 
techniques are combined, positivity rates can be as high as 92.5% in some studies. 
The authors evaluated the indications, diagnostic performance, therapeutic efficacy, and 
complications of DBE in a cohort of consecutive patients according to patient age. The 
researchers conducted a retrospective study of consecutive patients who underwent DBE in the 
endoscopy unit between January 2006 and December 2021. A total of 387 consecutive patients 
undergoing 460 DBE procedures were included. The average age of the patients was 63 years. 
The overall diagnostic yield was 67.6%; The predominant endoscopic findings were vascular 
lesions (31.5%), followed by polyps or neoplastic lesions (17.6%). Elderly patients (≥65 years) 
showed statistically higher rates of clinically significant outcomes than adult patients (18-65 
years) (p = 0.001). Crohn's disease and polyps or tumors were more common in the younger 
group (p = 0.009 and p = 0.066, respectively), while vascular lesions and nonspecific 
inflammation were the most common findings in the older group (p < 0.001 and p < 0.001, 
respectively). The rate of therapeutic interventions was 31.7%. The rates of endoscopic treatment 
were significantly higher in the older group (p < 0.001). A total of complications occurred after 
five procedures (1.1%). In clinical practice, DBE is an effective diagnostic and therapeutic agent 
with a high safety profile, especially in the elderly population.  
Conclusion: literature data indicate that numerous domestic and foreign studies show that the 
results of treatment of patients with acute insufficiency and concomitant liver disease are largely 
determined by compliance with the principle of phasing, which involves the implementation of 
the volume of interventions depending on the nature and duration of the disease, the stage of 
acute insufficiency and liver diseases , age of patients, severity of adhesions in the abdominal 
cavity and concomitant diseases. Information on the problem of acute intestinal tract diseases 
and liver diseases is still scarce, therefore, the assessment of experimental and morphological 
studies of various parts of the gastrointestinal tract, against the background of concomitant liver 
disease, requires the development of modern approaches to solving the problem. This 
dissertation research is devoted to finding answers to a number of these problems. 
LITERATURE 
1. Azimov S. et al. The effectiveness of surgical treatment of adhesive intestinal obstruction // 

Journal of Problems of Biology and Medicine. – 2014. – No. 2 (78). – P. 6-11. 
2. Azizov, S.B. End enterostomy with compression areflux small-colic anastomosis in 

conditions of acute intestinal obstruction: (experimental clinical study): diss. ...cand. honey. 
Sciences: 01/14/17 / Azizov Sakhavat Bakharchi ogly. – Tyumen, 2017. – 135 p.: ill. 

3. Akramov EH, Ruchkina KV. Prevention of early acute intestinal obstruction in destructive 
forms of the appendix. //Medicine and Education in Siberia [Online scientific publication]. 
2014;(2):35. 

4. Aliev F. Sh. et al. Surgical treatment for tumor colonic obstruction: problems and prospects 
(literature review) //Medical science and education of the Urals. – 2021. – T. 22. – No. 4 
(108). – P.  

5. Amakhanov A.K. et al. Morphological and functional changes in the liver in patients with 
acute intestinal obstruction // Moscow Surgical Journal. – 2015. – No. 2. – pp. 9-12. 

6. Amakhanov A.K. Correction of enteral insufficiency in acute intestinal obstruction // 
Abstract. diss....cand. honey. Sciences.− Ryazan. – 2016.Barmparas G, Branco BC, 
Schnüriger B, Lam L, Inaba K, Demetriades D. The incidence and risk factors of post-



 

305			A	journal	of	the	AMERICAN	Journal	of	Pediatric	Medicine	and	Health	Sciences																			www.	grnjournal.us		
 

 

laparotomy adhesive small bowel obstruction.// J Gastrointest Surg. 2010 0ct;14(10):1619-
28. 

7. Bayileyegn NS. Left sided gallbladder and liver without situs inversus and recurrent sigmoid 
volvulus after alleged previous total sigmoid resection; a case report and review of 
literatures.// Int J Surg Case Rep. 2023 Feb;103:107906 

8. Borisenko VB, Kovalev AN, Denysiuk TА. Role and place of ultrasonography in diagnostics 
of adhesive intestinal obstruction. //Wiad Lek. 2020;73(1):83-86 

9. Bots S., Lowenberg M., Gecse K., D'Haens G., Nylund K., Gilja O H. Ultrasound for 
assessing disease activity in ibd patients: a systematic review of activity scores // Journal of 
Crohns & Colitis. - 2018. - Т. 12. - № 8. - С. 920-929. 

10. Cao LX, Chen ZQ, Jiang Z, Chen QC, Fan XH, Xia SJ, Lin JX, Gan HC, Wang T, Huang 
YX. Rapid rehabilitation technique with integrated traditional Chinese and Western medicine 
promotes postoperative gastrointestinal function recovery. //World J Gastroenterol. 2020 Jun 
21;26(23):3271-3282. 

11. Catena F, De Simone B, Coccolini F, Di Saverio S, Sartelli M, Ansaloni L. Bowel 
obstruction: a narrative review for all physicians. //World J Emerg Surg. 2019 Apr 29;14:20. 

12. Dupre A, Perol D, Rivoire M. Adhesion barriers for abdominal surgery and oncology. 
//Lancet. 2014 Aug 16;384(9943):580-81. 

13. Deltsova E. I. et al. Морфофункциональное состояние и возможности фармакотерапии 
патологии печени при тонкокишечной непроходимости //Архив патологии. – 2014. – Т. 
76. – №. 5. – С. 61-67. 

14. Eeftinck Schattenkerk LD, Musters GD, Hamming G, de Jonge WJ, van Heurn LE, Derikx 
JP. Adhesive small bowel obstruction following abdominal surgery in young children (≤ 3 
years): A retrospective analysis of incidence and risk factors using multivariate cox 
regression. //J Pediatr Surg. 2022 Sep;57(9):55-60. 

15. Hollerweger A, Wüstner M, Dirks K. Bowel Obstruction: Sonographic Evaluation. 
Ultraschall Med. 2015 Jun;36(3):216-35 

16. Huda T., Singh M.P. Huge Gastrointestinal Stromal Tumor of the Jejunum Presenting as 
Bowel Obstruction: A Rare Presentation // Gastrointest. Tumors. - 2019. Vol. 6(3-4). - P.116-
121. 

17. Jackson P, Vigiola Cruz M. Intestinal Obstruction: Evaluation and Management. //Am Fam 
Physician. 2018 Sep 15;98(6):362-367. 

18. Kakande I, Ekwaro L, Obote WW, Nassali G, Kyamanywa P. Intestinal volvulus at St 
Francis Hospital, Kampala.// East Cent African J Surg. 2016;6(1).-Р.27 

19. Kayiira M, Muwanguzi E, Kasozi D, Waitt P. Transverse colon volvulus presenting as bowel 
obstruction, atelectasis, and displacement of the right lobe of the liver into the left upper 
abdominal quadrant: a case report. //J Med Case Rep. 2023 Apr 9;17(1):Р. 130  


