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44 The following statemeat aboul peritonitisave all lrug excepf:
A. Perilonilis is defincd as inflammation af the [T)E)l’i‘.ﬂ)ﬂﬁ:l,ll't'h N
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A, Mon contrast enhanced CT of the abdonietf

13, Contrast s lldy of the intestine. o
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46, LUhe wostconnmeitly used Lnaging elhod for dingoosis of acule clioleeystilis is:
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o following finding ou plaiv and upright abdominal © 1 lograpls
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¢, Modes( amount of gas in the pelvis.
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., Peripheral, pather than central, distribution of gas. \C’\

‘ : . Promient haustral markings. ¥
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