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[Abstract] Objective: To study the value of spiral CT in the diagnosis of intestine volvulus. Methods: The clinical and
CT materials of 11 cases with intestinal volvulus which were diagnosed by CT before surgery and proved by operation were
retrospectively analyzed. Results: All of the 11 cases were accurately diagnosed by CT before operation, including torsion

with 360° (6 cases),270° (4 cases) and 180° (1 case). The main features were signs of intestinal obstruction (11/11 cases) ,

“ 2]

whirlpool” sign (9/11 cases) ,“target sign” (4/11 cases)and “beak” sign (10/11 cases) ,and “whirlpool” sign of mesentery

vessels were showed in all 11 cases. Conclusion: Spiral CT especially the “whirlpool” sign of mesentery blood vessels, pro-
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vides important clinical value in the diagnosis of intestine volvulus.
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