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MSCT Diagnosis of the Duodenal Diseases 1.1 Wen-chan, HU Dao-yu, HUANG Wen-hua, et al. Department of Radiology.,
The Affiliated Tongji Hospital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, P.
R. China

[Abstract] Objectives: To evaluate the value of MSCT and post-processing techniques in the diagnosis of duodenal
disorders. Methods: From January through April 2005,11 consecutive patients (11 men;age range,29~65 years;mean age,
47 years) were scheduled to undergo abdominal MSCT with a MSCT scanner (GE Lightspeed 16 CT) with a slice-thickness
of 10mm before and after contrast material was administered with a power injector. 500ml water was administrated orally
before scanning. Contrasted material was injected via peripherial vein (9 cases) or superior mesenterial artery (2 cases) with
a total volume of 80ml or 40ml respectively, with a injection rate of 3ml/s, the scan delay were 30s,60s (for intravenous
injection) and 2s,32s (for intra-arterial injection) for arterial and venous phase respectively. Source images were recon-
structed into images with slice-thickness of 1. 25mm and were transferred a workstation with which post-processing was
conducted. The post-processing included multiple planar reconstruction (MPR) and maximal intensity projection (MIP).
Results: Of the 11 patients, MSCT found ulcer complicating hemorrhage in 2. perforations in 2, tumors in 2, tuberculosis in
1, diverticulum in 1, malrotation in 1,and invasion of pancreatic carcinoma in 1. MSCT missed 1 case of small tumor in the

papilla of duodenum which was found surgically. Conclusion: MSCT and post-processing techniques is helpful in demonstra-

ting duodenal disorders.
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