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Value of MSCTA and MSCTE in etiological diagnosis of small bowel obstruction
Chen Haitao , He Bosheng » Huang Sheng ,Cui Haiyan ,Yang Hong ,Gong Shenchu®
(Department o f Radiology ,Second A f filiated Hospital , Nantong University , Nantong,Jiangsu 226001 ,China)

Abstract: Objective To study the value of MSCTE and MSCTA in etiological diagnosis of small bowel obstruction(SBO).
Methods Retrospective analysis was made on 57 patients admitted to our hospital diagnosed as SBO by surgery, pathology or DSA,
and all had unabridged MSCTE and MSCTA materials at the same examination. Each CT imaging of patients with SBO was ana-
lyzed at diagnosis site by using post processing such as MPR, MIP, VRT and CPR on Siemens Somatom Sensation 64-slice spiral
CT. Results

6 by inflammation,5 by internal hernia or volvulus, 3 by intussusception,4 by gallstones or fecalith,2 by embolism of mesenteria

Among the 57 patients with SBO, there were 15 cases caused by tumor, 14 by adhesions,8 by extra-abdominal hernia,

blood vessels. The accuracy rate was 89.5% in group | with studying images of axial view combined, MPR and CPR,and 94. 7%
in group || with studying images of axial view,combined MPR.,CPR,VRT and MIP. There was notable difference at the accuracy
of etiological diagnosis between group | and group [[ (P<C0.05). Conclusion The combined application of MSCTE and MSCTA
is useful to improve the accuracy of etiological diagnosis for SBO, which has important value in clinical application.
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