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Aim
To describe the frequency with which surgical, 
radiological and historical data is available to assess 
intestinal length in patients referred to a tertiary 
center for intestinal rehabilitation.

Conclusions
•  Although residual bowel length is important in
  determining appropriate IRP therapy, surgical
  measurements are available in only about half of
  SBS and IF patients.

•  The residual length of small bowel remains
  completely unknown in 15 to 20% of patients
  referred for IRP intervention.

•  Additional simple means of accurately assessing
  remaining intestinal length or enterocyte mass,
  such as plasma citrulline levels, are needed.5
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Bowel Measurement Techniques
•  The most reliable way to assess intestinal length is
  by measuring along the antimesenteric border 
  from the Ligament of Treitz at the time of surgery.
•  Radiologic measurements with use of an opisometer
  have been shown to correlate with operative
  measurements in patients with SB lengths <250cm.4

•  However, accurate use of this technique requires a
  dedicated, trained examiner and a great amount
  of time.

Importance of
Bowel Measurement
•  Treatment options for patients with short bowel
  syndrome (SBS) and intestinal failure (IF) generally
  vary with the length and condition of the residual
  bowel.1

•  An accurate assessment of remaining intestine is
  necessary to make optimal therapeutic decisions.
•  The length and configuration of remaining bowel
  has been shown to correlate with parenteral
  nutrition (PN) dependency in patients with SBS.2

•  Knowledge of percentage remaining colon is
  also important.
•  Preservation of at least half of the colon has been
  shown to be equivalent to 50cm SB in terms of PN
  dependency in SBS.3

Bowel Length and PN Dependency in SBS
High risk for long-term home PN if…

< 65 cm jejunum to partial colon< 30 cm SB to entire colon < 100 cm SB without colon

Jejunocolic anastomosisJejunoileal anastomosis End jejunostomy

Results

Diagnoses Leading to SBS and IF Known vs. Unknown Bowel Lengths

One-third of new IRP patient referrals were diagnosed with Crohn’s disease, followed 
by ulcerative colitis, radiation enteritis and mesenteric vascular infarction.

There was significantly more known vs. unknown anatomical information 
(p < 0.0001) for both small bowel and colon lengths. Although there was 
slightly more information known about the colon vs. small bowel (54 vs. 
47 known lengths), this difference was not significant.
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Only 25 (53.2%) of 47 known small bowel lengths were measured surgically. 
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Only 26 (48.1%) of 54 known colon lengths were measured surgically.
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Methods
•  A total of 57 new patient referrals with SBS and IF were seen in the Cleveland Clinic Intestinal Rehabilitation Program (IRP)
  from March 1, 2005 to November 30, 2005.
•  Remaining length of small bowel and colon, method of determination of bowel length, and underlying  diagnosis leading to
  SBS or IF was recorded in the IRP database at the initial visit.
•  Methods of determination of bowel lengths included:
    - surgical (bowel measurement by surgeon at time of resection),
    - radiologic (radiologist estimate from SB barium follow-through X-ray), or
    - historical (medical records or patient interview) data.


