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[ Abstract] Objective: To explore an effective examination method which can be used widely in clinic for small bowel.

Methods: 85 healthy cases were divided into three groups (the first group 9 cases,second group 32 cases, third group 44 ca-

ses). The three groups received CT-enteroclysis,simple oral water,oral water and colon water enema double-filling method

respectively, MSCT scanning involved the whole abdomen, enhancement scanning consisted of arterial phase and portal ve-

nous phase. The thin slice (1. 5mm thickness, 0. 8mm interval) images were transferred to workstation for reconstruction

and the small bowel filling status was evaluated extensively. Results: The ileum filling status of three methods (CT-entero-

clysis, simple oral water and oral water and colon water enema double-filling method) were all satisfactory, there were no

significant differences between the three. Comparing simple oral water with double-filling method,there were no significant

differences between the two except in the demonstration of ileocecum, for which the double-filling method is more excellent

than simple oral water. The filling of jejunum using CT-enteroclysis is more excellent than another two methods,but the pa-

tients’ tolerance to CT-enteroclysis was poor which limited its wide use in clinic. Conclusion: In the examination of small

bowel diseases,double-filling is the method of first choice which can ensure patients’ tolerance and excellent small bowel filling.
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