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[Abstract] Objective: To evaluate multi-slice CT (MSCT) and post-processing techniques in the diagnosis of bowel
obstruction. Methods: Forty cases with surgery proved bowel obstruction underwent plain and enhanced MSCT scanning of
the entire abdomen. The multi-planar reformation (MPR) images of abdomen, maximum intensity projection (MIP) and vol-
ume rendering (VR) images of mesenteric vessels were reconstructed on workstation. The presence, location, etiology of
bowel obstruction and complicated ischemia of bowel were evaluated. Results;: The presence of bowel obstruction could be
correctly depicted on both routine axial and post-processed images in all 40 cases. Based on routine axial images, the loca-
tion, underlying etiology of bowel obstruction and the complicated ischemia of bowel were diagnosed in 30 (75%), 31
(77.5%) and 10 (83.3%) patients respectively; while the diagnostic performance improved to 38 (95%),37 (92.5%) and
11 (91. 6%) patients respectively with the combination of post-processing techniques. There were statistically significant
differences between the two groups in evaluating the location and etiology of bowel obstruction (P<C0. 05). Conclusion
Combination of MSCT routine axial images and post-processing techniques are useful for evaluating the location and etiology

of bowel obstruction,as well as the circulation status of involved bowel loop, which is superior to that of simple routine axial

images.
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