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Clinical Application of Multislice CT Enterography in Diagnosis of Small-bowel Obstruction HE Feng, YANG Fan,TU Hui-
min, et al. Department of Imaging, the Forth People's Hospital of Wuxi,Jiangsu 214062.,P. R. China

[Abstract] Objective: To assess the clinical application value of multislice CT enterography in detecting small bowel
obstruction. Methods: 30 cases of small bowel obstruction diagnosed by clinical X-ray films were studied. About 1200ml isos-
motic mannitol was administered and 20mg of raceanisodamine hydrochloride was injected intravenously. Helical CT scan-
ning was performed. Imaging data were postprocessed with multiplanar reformat (MPR) and maximum intensity projection
(MIP). The features of different small bowel diseases were analyzed.,and compared with clinical diagnosis and surgical/
pathological findings. Results;: 30 patients were performed multislice CT enterography successfully with breath hold. Multi-

slice CT enterography can detect the location,and causes,such as tumor,crohn disease and postoperative adhesion of small

bowel obstruction. Conclusion: MSCTE plays an important role in detecting causes of small bowel obstruction.
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