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The Value of Spiral CT in the Diagnosis of Small-Bowel Obstruction FAN Guo-hua, QIAN Ming-hui, GONG Jian-ping,et al.
Department of Radiology,the Second Affiliated Hospital of Suzhou University,Suzhou 215004, P. R. China

[Abstract] Objective: To assess the value of spiral CT in diagnosis of small-bowel obstruction. Methods: Sixty-four
patients with small-bowel obstruction were examined using unenhanced CT and contrast-enhanced CT scans. The results of
CT examination were then compared with the surgical findings in order to evaluate the accuracy of CT in diagnosis of small-
bowel obstruction. The oral doses of iodating agent were given to all patients before CT examination. Results: The results of
CT and surgical findings were consistent in 55 (93%)of 59 cases with mechanical small-bowel obstruction(including neo-
plasm 17 cases,inflammation 7 cases,external hernia 8 cases,internal hernia 5 cases,adhesion 8 cases,abdominal cocoon 5
cases,gallstone ileus 3 cases, intussusception 3 cases, intestine torsion 2 cases, stool mass 1 case). In 5 case of paralytic
ileus, the diagnoses for 3 cases (60%) by CT were proved to be correct. As for 8 cases with small bowel strangulation,7
cases (88%) diagnosed by CT were proved to be correct. Conclusion; From the above findings we are sure that CT examina-

tion is valuable in diagnosing the presence of small bowel obstruction and defining its location, cause,extent and ischemia as

well. It is a kind of reliable method to be recommended.
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