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Clinical Application of Spiral CT Fistulography in Diagnosis of Complicated Multi-branch Fistula XU Xiang-yang, XIONG
Zhi-fan,ZHAQO Zhi-hui, et al. Department of Radiology. Liyuan Hospital, Tongji Medical College, Huazhong Science and
technology University, Wuhan 430077, P. R. China

[Abstract] Objective: To assess the clinical application of spiral CT fistulography in diagnosing complicated multi-
branch fistula. Methods: Spiral CT fistulography were examed in 7 patients with complicated multi-branch fistula. The CT
image postprocessing such as MPR/CPR and 3D SSD was performed. Results: Spiral CT fistulography with three-dimension-
al postprocessing techniques can clearly show the origin and branches of complicated multi-branch fistula in all cases. Sacro-
coccygeal teratoma and the lesion adjacent to sacroiliac joint were respectively found in 2 cases. 1 of 2 cases involved sacro-

coceyx and sacral canal. The appearances in CT fistulography were accordant with operation. Conclusion: Spiral CT fistulog-

raphy with 3D postprocessing is helpful for detecting complicated multi-branch fistula and preoperative plan.
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