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[Abstract] Objective: The purpose of this study was to evaluate the diagnostic value of the MR imaging of the small
bowel disease. Methods:; 28 patients underwent MRI examination of small bowel. Of them, 19 patients had small-bowel en-
teroclysis (SBE) and 10 patients had CT scans. Of these 24 patients with small bowel disease, 11 cases had surgery and
proved by pathology,1 case was diagnosed by DSA, the others were diagnosed by clinical history and symptoms only. The
results of these 3 modalities as well as different MR sequences were compared. Results: There were no significant difference
between MRI and SBE in showing bowel constriction, extra-luminal compression (P>>0. 05) , MRI was superior to SBE in
showing mass and mural thickening (P<C0. 005). There is no significant difference between different sequences of MRI in

showing mural abnormalities,bowel constriction, extra-luminal compression and mucosal lesion. Conclusion: Bowel wall and

mesenteric abnormalities can be better revealed and the shortage of SBE can be made up by MRI.
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