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Clinical usefulness of transabdominal ultrasonography for the detection of

small-bowel stricture
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1.Clinical usefulness of classification by transabdominal ultrasonography for

detection of small-bowel stricture
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2.Clinical usefulness of transabdominal ultrasonography prior to patency capsule for

suspected small-bowel strictures

%\rﬂfﬁ;f‘?ﬁ%% O DIEBNZ BT 5 /8T v v — 0 7R VETO RS RS A ORI A
MED KaE

A LR A

¥ A& R X £ 7 E Fll
FHER # & R IS
FHER M2 moE R

GRiCEADEF]
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