






















• UCLA  Olive View Medical School, ER & IM residents (10 
minutes/5 practice sessions of training)

• ER patients with suspected SBO
• All patients got POCUS, AXR and CT
• Blinded
• CT as gold standard
• Positive POCUS defined as:

• Fluid-filled, dilated bowel loops of >25mm
• Lack of peristalsis
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POCUS criteria Sens Spec LR(+) LR(-)

Decrease peristalsis 27% 98% 12 (1.6 to 88) 0.7 (o.6 to 0.9)

Dilated bowel 91% 84% 5.6 (2.8 to 11.1) 0.1 (0.04 to 0.3)

peristalsis or dilated SB 94% 81% 5 (2.7 to 9.5) 0.07 (0.02 to 0.29)

AXR series 46% 67% 1.4 (0.7 to 2.9) 0.8 (0.5 to 1.4)
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• McGill University EM residents with 3 hrs of didactic and 3 hrs of hands on 
training

• Patient presenting with suspected SBO
• All patients had POCUS, Radiology US and AXR
• Blinded
• Gold Standard:  pathology, CT, and 1 month follow up
• Positive POCUS defined as:

• Dilated small bowel in 3 segments
• Increased peristalsis
• Collapsed colonic lumen





Sens Spec LR (+) LR (-)

POCUS 98% 93% 13 (6.2 to 28.9) 0.02

Radiology US 88% 100% INF 0.12

AXR 88% 56% 2 (1.6 to 2.7) 0.21



Sens Spec +LR -LR

Jejunum  >25mm or
Ileum  >15mm 

94% 94% 15 (6.44 - 35.3) 0.06

Increased Peristalsis 72% 36% 1.1 0.7

Collapsed colonic lumen 85% 71% 2.9 (2.1 - 4.2) 0.2
















