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[Abstract] Objective: To study the technique of MR examination in the diagnosis of small bowel disease. Methods:
Twenty-two healthy volunteers were divided into three groups:group A,ingestion of water for distention of the bowel be-
fore MRI;group B,ingestion of water and methylcellulose; group C,ingestion of a special mixture of mannit, glucose saline
and water. 17 cases with small bowel disease underwent both MR examination and small bowel enema,and the imaging find-
ings such as stenosis, ulcers and abnormal changes of mucous membran were evaluated and compared. Results: The small
bowel in group C could be better demonstrated than that in group A and B (P<C0. 01). For demonstration of the abnormal
changes and external compression of the bowel wall, MRI was markedly more sensitive than SBE. For demonstration of the
ulcerative changes,SBE was more sensitive than MRI. There was no significant difference among the sequences of MR in
demonstrating the masses. SE-T, WI could better demonstrate the abnormal changes of the bowel wall and stenosis. SPIR-
T, WI could better demonstrate the external compression of the bowel. SE-T, WI and SPIR-T, WI could better demonstrate
the abnormal changes of the mucous membrane. All MR sequences could only poorly demonstrate the ulcerative changes of
the bowel. Conclusion: Before MR examination of the small bowel, the special mixture of mannit, glucose saline and water
can offer better demonatration of the small bowel. For demonstration of the pathologic changes of the small bowel, MRI and
SBE have their own advantages and disadvantages.
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