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[Abstract] Objective: To evaluate the value of multi-slice CT (MSCT) in the clinical application of intestinal bezoar
obstruction. Methods: All of 23 patients with bezoar obstruction of intestine proved by surgery or clinical diagnosis had
MSCT examination and multi-planar reformation (MPR) ,the imaging materials were reviewed retrospectively, mainly con-
cerned at the efficacy of CT in the diagnosis and localization as well as illustration of complication. The imaging manifesta-
tions were correlated with surgical findings. Results: Of the 15 patients underwent surgery proved to have correct localization
diagnosis, 21 cases (21/23) had correct characteristic diagnosis showing typical “bubble sign” (22/23) and "stopper sign"
(21/23) of intestinal benzoar obstruction on CT. 2 cases showed complicated intestinal perforation,yet 1 case didn't have
definite CT features of complication and another case with complication was missed. Conclusion: MSCT in combination with
MPR showed important clinical value for the diagnosis of localization.characterization as well as demonstrating complication
of intestinal benzoar obstruction.
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