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[Abstract] Objective: To compare the diagnostic value of air-inflated MR enteroclysis and hydro-MRI in small bowel
disease. Methods:41 patients with suspected small bowel disease received small bowel MRI. 16 of 41 patients underwent MR
enteroclysis after 1000ml of air was inflated into small bowel through a naso-enteric tube (designated as group of air-inflated
enteroclysis). In the other 25 of the 41 patients, hydro-MRI was performed (designated as group of hydro-MRI). 24 patients
in group of hydro-MRI ingested 1500ml of 2. 5% osmotic mannitol, while in only 1 patient the intra-intestinal fluid was used
as contrast medium without ingesting mannitol fluid preparation because of severe intestinal obstruction. Before MRI, all pa-
tients received 20mg of intravenous anisodamine to reduce intestinal peristalsis except that patient with severe small bowel
obstruction. The MRI sequences used included: @D For group of air-inflated MR enteroclysis: fat-saturated Gd-DTPA en-
hanced coronal and axial T,-weighted spin-echo (SE) and fast spoiled gradient echo (FSPGR) sequences were used; @ For
group of hydro-MRI.: fat-saturated unenhanced coronal T,-weighted single-shot FSE (SSFSE), T, weighted coronal
FSPGR, enhanced coronal and axial FSPGR as well as SE sequences were performed. Comparative study of the image quality
of the two groups and correlative assessment of MRI findings with surgical and pathological results as well as clinical fea-
tures were performed. Results: In our study,3 misdiagnosed cases were encountered. 1 of the 3 cases misdiagnosed Crohn's
disease as "lymphoma", the other 2 cases of intestinal telangietasia and irritable intestinal syndrome respectively both as "no
abnormalities were found". Except these 3 cases,the MR diagnoses of the remaining 38 cases were all correct. Because lack
of breathing and magnetic susceptibility artifacts, the image quality of the images with breath-holding of hydro-MRI was su-
perior to those with SE sequence and air-inflated MR enteroclysis. Conclusion : Small bowel MRI (air-inflated MR enterocly-
sis and hydro-MRID) played an important role in the diagnosis of organic intestinal diseases,especially for the diagnosis of
Crohn's disease, differential diagnosis of intestinal tumors and searching the causes of intestinal obstruction. In comparison to
air-inflated MR enteroclysis,hydro-MRI seemed to be more practical and superior.
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