
So your patient has a surgical 
abdomen …

Ultrasound
CT

Upright CXR

MR

Biliary? 
Trauma?

Peds or 
pregnant?

*Also preferred for 
many peds cases 

(appendicitis, 
intussusception, etc.) 

and gyn pathology 
(e.g. torsion)

AXR

Volvulus?
Previous 

SBO?

Suspect 
perforation? 

h/o PUD?
IV+PO contrast IV contrast 

only

Non-contrast

*May require 
sedation in peds 

cases; also not ideal 
for bowel imaging, 

and may delay 
treatment

Concern for other 
bowel pathology?

Vascular 
pathology? Not 
tolerating PO? 
No time?

CKD or 
AKI? 
Kidney 
stone?New SBO? No 

obstruction?
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