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Experimental Study on the Diagnostic Roles of MSCT and DSA in Intestinal Hemorrhage GAO Yun,HU Dao-yu, LI Zheng,
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[Abstract] Objective: To study the value of MSCT (multi-slices CT) and DSA in the diagnosis of intestinal hemor-
rhage with animal experiment. Methods: An experimental model was made with an intestinal segment of a swine and 3. 0%
contrast medium was injected through a catheter at different injection rates of 0.1,0.2,0. 3,0. 4 and 0. 5ml/min into the
intestinal segment respectively. Then, MSCT was performed immediately. Similarly, the same concentration of contrast me-
dium was delivered with the same injection rates into the intestinal segments and DSA was undergone. The displays of con-
trast medium infused into the intestinal segments were comparatively observed and evaluated. Results: With MSCT ., contrast
medium in the model was able to be detected as the injected rate at 0. Iml/min,it could clearly displayed when the injection
rate increased to 0. 2ml/min. When the injection rates increased to more than 0. 2ml/min, the displays of contrast medium
infusion in the intestinal segments became even clearer. With DSA,display of contrast medium infusion in the experimental
models were not shown at the injection rates of 0.1 and 0. 2ml/min, however,it was faintly found as the injection rate was
changed to 0. 3ml/min. Once the injection rates increased to 0. 4ml/min or higher, the infusion of contrast medium in the
models were clearly seen. Conclusion; The sensitivity of MSCT was higher than that of DSA in the detection of intestinal
hemorrhage.
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