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Preoperative TNM Staging of Colonic carcinoma: Accuracy of MSCT with Hypotonic Water Enema LI Qian-yun, HU Hai-
ling, WANG Jun-feng.,et al. Department of Radiology. Taizhou Hospital,Zhejiang 317000, P. R. China

[ Abstract] Objective: To study the value of hypotonic water enema multi-slice spiral CT (MSCT) in the TNM staging
of colonic carcinoma. Methods: Thirty-six patients with colonic carcinoma underwent abdominal MSCT after hypotonic water
enema. The CT data was transmitted to the workstation and multiplanar reconstruction (MPR) ,maximum intensity projec-
tion (MIP) and curved planar reconstruction (CPR) were performed respectively. The TNM staging made by hypotonic wa-
ter enema MSCT were compared with that made by surgery and pathology. Results: All lesions were demonstrated clearly by
MSCT, sensitivity for T staging was 100% (36/36). MSCT demonstrated irregular thickening of bowel wall, soft tissue
mass herniated into the bowel cavities, bowel stenosis and abnormal enhancement within bowel wall. Direct invasion to adja-

cent organs,regional adenopathy and distant metastasis were identified in 4,8 and 5 cases respectively. Conclusions: Hypo-

tonic water enema MSCT is an accurate method for TNM staging of colonic carcinoma.
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