Inclusion Criteria
-Age >4 yrs
-History of abdominal
surgery
-Clinical signs of
bowel obstruction
-Imaging evidence of
small bowel
obstruction on CT
scan

Exclusion Criteria
-Peritonitis
-Clinical suspicion of
strangulation
-Known malignancy
causing obstruction
-No prior abdominal
surgery
-Known or suspicion
for non-adhesive
small bowel
obstruction
(incarcerated hernia,
volvulus, etc.)

To OR as
indicated
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