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Bowel Obstruction in the Elderly : Correlation between MSCT and Surgical Findings XIE Xiao-hong.PENG Tao,CHEN Yun-
tao,et al. Department of Radiology,Chengdu Railway Central Hospital,Chengdu 610081, P. R. China

[Abstract] Objective: To study the value of multi-slice spiral computed tomography (MSCT) in the diagnosis of bow-
el obstruction in the elderly. Methods: MSCT findings of bowel obstruction in 30 elderly patients were correlated with that of
operation. Results; Diagnosis of bowel obstruction was made correctly before operation in all the 30 patients. Causes of ob-
struction identified by MSCT were consistent with surgical findings in 28 cases,including bowel masses (n=15) ,adhesions

(n=6), external hernia (n=2),gallstones (n=2) ,inflammatory process (n=3). Conclusion; MSCT can accurately identify

the presence and cause of bowel obstruction in the majority of the elderly.
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