
	Table S1. Surgical findings of patients prior conservatively treated.

	Gender
	Age
	Surgical findings
	Recurrence
	Past medical history 
	CT findings on index admission 

	Male
	55
	Ileul volvulus
	2 weeks
	
	Thickening and edema of the small bowel, possible volvulus

	Male
	39
	Small bowel GIST
	2 weeks
	
	Mass in the proximal jejunum

	Male
	58
	Adhesion 
	3 weeks
	
	Adhesion

	Female
	87
	Gallstone ileus 
	1 month
	
	Gallstone ileus

	Female
	65
	Radiation enteritis
	1 month
	Recurrent obstruction, radiation therapy for cervical cancer 8 yrs ago
	Clustered and thickening of the small bowel

	Male
	78
	IIeal adenocarcinoma 
	1 month
	
	Mass in the distal ileum

	Male
	42
	Cronh's disease
	1 month
	Known Crohn's disease
	Thickening of distal small bowel

	Male
	40
	Tuberculosis 
	2 months
	History of lung tuberculosis
	N/A

	Male
	56
	Unspecified
	3 months
	
	N/A

	Male
	76
	Lung cancer metastatasis 
	3 months
	Lung cancer diagnosed 5 yrs ago
	N/A

	Male
	48
	Adhesion 
	5 months
	
	Thickening of distal small bowel with exudation 

	Male
	61
	Cronh's disease
	11 months
	
	Thickening and edema of the small bowel, possible Crohn‘s disease

	Male
	67
	Intraabdominal abcess 
	23 months
	
	Distorted ileocecum, enlarged appendix

	Male
	52
	Cronh's disease
	4 years
	
	Thickening of distal small bowel

	Male
	54
	Adhesion 
	5 years
	　
	Ileocecal volvulus














	Table S2. CT features of the conservatively-treated patients（n=126）

	CT features
	Cases(%)

	Ascites
	57(45.2)

	Transition point found
	51(40.5)

	Closed loop 
	12(9.5)

	Small bowel feces sign
	3(2.4)

	Swirl sign
	8(6.3)

	Bowel thickening/attenuation
	37(29.4)

	Mesenteric edema
	17(13.5)

	Intussception
	1(0.8)

	Bezoar impaction
	8(6.3)

	mesenteric lymphoadenopathy
	5(4.0)

	Neoplasm
	8(6.3)

























	Table S3. CT diagnosis of patients conservatively treated on the index admission

	CT-abdomen diagnosis (n=126)

	Underlying cause suggested                                                                                                                             (n=85)
	inguinal hernia (2)

	
	femoral hernia (2)

	
	umbilical hernia (1)

	
	obturator hernia (1)

	
	paraduodenal hernia (8)
omental hernia (1)

	
	internal hernia, unspecified (2)

	
	volvulus (7)

	
	malrotaion (2)

	
	intussception (1)

	
	bezoar (6)

	
	gallstone ileus (2)

	
	arterial ischemia (6)

	
	inflammatory bowel disease (14)

	
	intra-abdominal abcess (2)

	
	tuberculosis (2)

	
	adhesion, unspecified (8)

	
	adhesion, band (10)

	
	neoplasm (8)

	Others (n=41)
	SBO confirmed, no underlying cause identified (35)

	
	bowel wall thickening (6)
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	Table S4. Etiologies in patients presented with intussception on CT

	Etiology
	Cases

	unspecified inflammation
	1

	gastrointestinal stromal tumor
	2

	inflammatory polyp
	3

	adenomatous polyp
	2

	lipoma
	5

	adenoma
	1

	angiolipoma
	1

	inflammatory myofibroblastic tumor
	1

	metastatic cancer
	2

	lymphoma
	2

	unspecified intra-luminal tumor
	1

	ectopic pancreas
	1

	Peutz-Jeghers polyp
	2

	hyperplastic adenoma
	1

	Total
	25





