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Abstract ;: Malignant bowel obstruction is common complication of advanced malignancy pa-
tients. Patients usually have a poor prognosis and their mean survival time is 4~9 months. Be-
sides abdominal decubitus flat piece and abdominal computed tomography (CT) scan,MRI by
no-bowel preparation method is simple and accuracy. The current treatments of malignant bowel
obstruction include surgery,pharmacotherapy ,self-expanding stents, percutaneous endoscopic
gastrostomy , nasogastric tube and so on.This article mainly focuses on the current methods of
diagnosis and therapy of malignant bowel obstruction.
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