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Diagnostic Value of 16-slice Spiral-CT Scans for Intestinal Hemorrhage HU Dao-yu, LI Zhen, XIAO Ming, et al. Department
of Radiology, Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, P.
R. China

[Abstract] Objective: To evaluate the diagnostic value of 16-detector-row spiral computed tomography (MSCT) for
intestinal hemorrhage. Methods: 26 patients with clinically suspected intestinal hemorrhage were included in our study. The
patients were initially performed with plain scans and the slice thickness of 10mm was used. Dual-phase CT scan was per-
formed and source images of a thickness of 1. 25mm were used for image reconstruction. The reconstruction techniques of
MPVR (Multiplanar volume reconstruction), MIP ( Maximal intensity projectiom) and CTA (CT arteriography) were
used. CT findings were correlatively studied with the manifestations revealed in DSA,surgical and pathological examinations
to evaluate the value of CT in the diagnosis of intestinal hemorrhage. Results: In 26 clinically suspected cases of intestinal
hemorrhage, hemorrhagic lesions were confirmed in 23 cases. In these 23 cases,DSA were performed in 6 cases with a result
of 5 positive and 1 negative. There were 3 cases in which no signs of hemorrhage were found by MSCT (positive detection
rate of MSCT in the diagnosis of intestinal hemorrhge was 88. 5% ). Sites of hemorrhage depicted by MSCT were as fol-
lows:duodenal hemorrhage (n=12) ,jejunal hemorrhage (n=8) and ileal hemorrhage (n=9) , while the pathological nature
of the hemorrhagic lesions identified by MSCT was vascular malformation for 3 cases,intestinal diverticulum for 3 cases, ul-
ceration for 1 case,intestinal tumors for 6 cases,intestinal tumor complicated with intussusception for 2 cases,inflammatory
process and injury for 6 cases as well as Crohn's disease for 2 cases. Nature of the diseases of 18 cases were surgically . path-
ologically or endoscopically confirmed. 4 cases of inflammatory hemorrhage were cured with conservative medical treat-
ments. Conclusion: 16 detector-row spiral CT with dual-phase enhanced scan and relative reconstruction techniques was valu-
able for the evaluation of intestinal hemorrhage and helpful in the treatment planning as well as demonstrating the lesion site
for surgical intervention.
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