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[Abstract] Objective: To evaluate the role of multislice spiral CT (MSCT) in screening patients with body-hidden
drugs. Methods: 25 patients suspected of having body-hidden drugs were examined by MSCT and were identified if there
were any body-hidden drugs through analysis of axial and multiplanar reconstruction (MPR) image. Results: In the 25 sus-
pected patients,8 had body-hidden drugs in which,1 was tamped via anus,and 7 were digestive tract drug carriers through
oral administration with one accompanied by vagina-hidden drugs concurrently. One case carried 91 granules of the drug,5
cases 40 to 65 granules,and 2 cases 6 to 20 granules. Conclusion: Screening patents with suspected body-hidden drugs by

MSCT can quickly find drug carriers and make certain the shape,number and position of digestive tract drugs. It's superior

to X-ray plain film in speed,safety and accuracy.
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