WAz 2010 45 1 A%E 25 %45 1 ]  Radiol Practice,Jan 2010, Vol 25, No. 1 51

- BIER R 1R =

B

&gz
[HE] BH:E+2%% CT AR E 2L a(EHHD Q4 bMa, FE: DBRRESHE L ENARYRE S
MBIEERG 5B ARAFEILE CT A0, FR:254 EHH % CThABY AL L TR LEAE . ANARFEL LT £
BEABARDREFORAREELETIMNMEY B RFALE R TR EMES, AP 2¥ 2 (<3.0cm)13 #L,BF
BA(Z3.0em)12 6], BEABETHRAEELS B TREAEENY —KBNK, A PR EA BB AT LA, 18 4
(72%) EHH 9 e U A B3 K, i 2% CTH EHH AR 25, TR TRF R AL K. 5 20N Z L HF
JEF PR IE EHH A sh g R B AEM3E R LM CT 456 EHH %ol A T2 ML, THA L RENE LY+ F 4
ﬁf&&%éﬁ#ﬁﬁf&ﬁ%
[X#ERA] 5.8
| GHERES

ZLFLAL A 2 E CT 2 Wi {E

Al RERBAR X KA BRLE, 7 s
2)YR571.6; R814.42 [3x#k#RiIRFBY A [XEHES) 1000-0313(2010)01-0051-04

Evaluation of Spiral CT in the Diagnosis of Esophageal Hiatal Hernia PAN Chang-yuan. Department of Radiology,Zhejiang
Province Jingning Contry People's Hospital, Zhejiang 323500, P. R. China

[Abstract] Objective: To investigate the value of spiral CT in the diagnosis of esophageal hiatal hernia (EHH).
Methods:; Spiral CT findings of 25 cases diagnosed as EHH with upper gastro-intestinal barium examination or gastroscopy
were retrospectively analyzed. Results: The hernial sac of these 25 cases with EHH were clearly demonstrated on CT ima-
ges,manifested as nodule/mass located at the posterior-mediastinum with various size and showing soft tissue density . which
communicated with gastric lumen under the diaphragm via esophageal hiatus. Of these, there were nodular type (less than
3.0cm, 13 cases) and pseudotumor type (large than 3. 0cm,12 cases). Homogeneous enhancement was detected in the nod-
ule, hiatus wall as well the gastric wall after contrast administration. Four cases of EHH were associated with omental her-
nia via esophageal hiatus simultaneously. The distance between bilateral diaphragmatic crura was widened in 18 cases of
EHH (72%). Conclusion; Esophageal hiatal hernia can be effectively detected by spiral CT with direct demonstration of the
enlarged esophageal hiatus,hernia sac and its complications as well. CT is very helpful in the diagnosis of EHH, especially in
the detection of EHH while chest or abdominal CT were performed on those patients for other causes. CT could be a useful
complementary approach for upper gastrointestinal barium examination and gastrascopy.
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