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Multislice CT enterography (MSCTE) and double-balloon enteroscopy in the diagnosis of small intestine diseases SI Yang,
PAN Jie, HUANG Chong-quan, et al. Department of Radiology, the Second People’ s Hospital of Wenzhou, Zhejiang
325000, P. R. China

[Abstract] Objective: To compare and evaluate the application value of MSCTE and double-balloon enteroscopy
(DBE) in the diagnosis of small intestine diseases. Methods:42 patients with highly clinically suspected small intestine dis-
eases underwent MSCTE and DBE examinations, combined with endoscopic biopsy so as to compare the detection rate of
MSCTE and DBE in small intestinal diseases and the diagnostic accuracy. Results: Of the 42 patients, MSCTE showed le-
sions in 32 cases, DBE examination revealed lesions in 33 cases. There were small intestine cancer (n=12) including one
case missed by CT for a small lesion,lymphoma (n=6) ,crohn disease (n=9),small intestinal stromal tumor (n=4) ,small
intestine angioma (n=1), tuberculosis of small intestine (n=1) ,and negative (n=29). Conclusion: MSCTE and examination
with DBE are a good way to check the small intestine diseases. MSCTE is well tolerated by patients and can show the nar-
row segment that enteroscopy can not pass through;images revealed by DBE are clear and intuitive. These two methods are
mutually complementary in the diagnosis of intestinal diseases. They are very valuable to exact pre-operational diagnosis in
patients with small intestine diseases and differential diagnosis.
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