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Benign Neoplasms and Wall Thickening of
the Small Bowel & &

Stephen Thomas; Abraham H. Dachman; Arunas E. Gasparaitis; Aytekin Oto
Abdominal Imaging, 27, 215-235

Normal intestinal wall thickness depends on the degree of bowel distention and the
imaging modality. The normal jejunum wall thickness measures approximately 2 mm
and the ileum 1 mm on enteroclysis. ' On computed tomography (CT), 3 mm is
accepted as the upper limit of normal when the bowel is completely distended.
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imaging modality. The normal jejunum wall thickness measures apprq
and the ileurn 1 mm on enteroclysis. ' On computed tomography (CT}| This chapter covers benign neoplasms and wall thickening
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Actions you could take: Are any other key benefits of 3D printing
mentioned?
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Key Benefits of 3D Printing in Surgical Education

Summarize this book chapter Beyond the primary educational advantages, the article

highlights several Important benefits:
This chapter explores how 3D printing technology enhances Cost-Effectiveness

surgical education across multiple medical specialties, It
provides 3 comprehensive overview of applications, benefits,
and future directions,

« Low-cost models ranging from $3-5 to $100, making

technology accessible even in developing countries [1)f2)
* More affordable than traditional cadaveric specimens and
Technical Foundation animal models [3][4]

The chapter outlines the step-by-step 3D printing process Safety and Ethics

from rrw‘.-dial imaging data collection to final mocfel o Risk-free training environment for both physicians and
production, including segmentation, design modifications, patlents, &liminating complications during learning (5]
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