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Investgation of the Application of Contrast Medium with Double Phase Enhancement of MSCT in Small Intestinal Diseases
LUO Min.HU Dao-yu, WANG Qiu-xia. Department of Radiology.Tongji Hospital, Tongji Medical College, Huazhong Uni-
versity of Science and Technology, Wuhan 430030, P. R. China

[ Abstract] Objective: To investgate the clinical amount and medication method of constrast medium with double phase
enhancement of MSCT in small intestinal diseases. Methods: All the diagnosed 126 cases of small intestinal diseases proved
by operation or pathology were collected from March 2006 to May 2007, Artery and vein enhancement scan were performed
in 30s and 60s delayed after receiving contrast medium by MSCT, with all the cases developed into three groups (each group
had 42 cases) ,one group was initially performed with ultravist, one with lopamidol,and one with omnipaque, The volume
dose of contrast medium was 80ml,jet efflux rate was 3. Oml/s with high pressure, the enhancement effect and the diag-
nositic rate of correct were retrospectively analyzed. Results: The effect of enhancement with the three above mentioned con-
trast medium had no evident difference,the diagnostic rate of correct in small intestinal diseases was 95. 2% , Artery phase
image clearly showed the above tri-division of superior mesenteric artery and the position of the affection, the relationship
between the affection and its forming artery and the intestinal canal. Conclusion: Using 80ml contrast medium of volume
dose,3. 0ml/s of jet efflux rate with high pressure in the double phase enhancement of MSCT in diagnosing small intestinal
diseases could clearly demonstrate the affection, which could reduce the secondary effect of contrast medium and renal toxic-
ity.
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