
Evidence Discussion Bloating,  
Gas, and Distention (AB-20.5)  

Determining when symptoms of bloating, gas, and distention require imaging is done by 
risk stratification using demographics factors such as patient age as well as concomitant 
signs and symptoms. 

 Computer tomography (CT) of the abdomen offers excellent 3-dimensional 
resolution of the gut and its surrounding structures, especially when performed 
with use of oral and/or intravenous (IV) contrast agents. CT imaging captures all 
of the abdominal organs and the surrounding cavity and mesentery. It is central 
to the evaluation of this condition because it can accurately diagnose the 
presence and location of obstruction, malignancy, vascular insufficiency, or 
infection, which are important pathologic diagnoses to identify or exclude in the 
subset of high-risk patients. CT scan requires a significant dose of ionizing 
radiation but is ideally suited to imaging lesions within the gut because the speed 
of image acquisition reduces the potential for motion artifact. Typically performed 
with IV contrast in patients with normal kidney function, there is the added risk of 
allergic reaction to contrast; however the contrast enhances the ability to 
evaluate for both infectious and vascular conditions. 
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