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Morphologic study of the peritoneum with CI':a comparative study between human and dog ZHENG Xiae-lin, YANG Gang-
lin, DING Ren-fen, et al. Department of Radiology , Dongguan Peoplé s Hospital, Guangdong 523018, P. R. China

[ Abstractl Objective: To study the morphology of the normal peritoneal cavity and peritoneal structures with CT. Meth
ods: In four dogs examined, the peritoneal space, ligaments and mesenteries were marked with plastic wire after exposure of the
abdomen in 2 dogs. In other two dogs, peritoneo graphy was carried out in 1, and plain and enhanced CT scanning w ere performed
in another one. The anatomic relationship of peritoneal cavity and the structures of peritoneum after scanning was observed subse-
quently. On the other hand, 52 normal people w ere examined by plain and enhanced CT. A comparative study w as made betw een
the peritoneal cavity and peritoneal structure of human and that of dog. CT values of various peritoneal structures and t hat of the
same structures in plain and enhanced scanning w ere measured. Results: T he peritoneal structures of human were similar to that
of the dog. T heir shape, position and density could be displayed clearly. However, peritoneal space was shown only after perite-
neography as it was a potential space. Human peritoneal cavity and structures were well displayed on axial view.The CT values of
the same structure in plain and enhanced scans were not statistic different (2> 0.01) . Condusion: CT morphologic study of the
normal peritoneal cavity and peritoneal structures can provide important basic know ledge for precise demonstration of location and
extent of the lesions.
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