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[Abstract] Objective: To investigate the value of multi-slice CT angiography (MSCTA) in the diagnosis of intestinal
volvulus. Methods: Twenty-one patients with surgically confirmed intestinal volvulus in the period of 2008-10 ~ 2010-06
were included in this study. All patients received dual-phase contrast enhanced MSCT scanning and image reconstruction
was performed with post-processing technique. The axial images acquired by MSCT were studied by 2 senior radiologists,
the distribution, course and degree of tortional blood vessels displayed on MSCT angiography were studied at the same
time. The MSCT and MSCTA findings were correlated with pathology,and the value of MSCTA in the diagnosis of intesti-
nal volvulus was investigated. Results: “ Whirl sign” of bowel, “whirl sign”, “target sign” and “beak sign” of mesenteric
blood vessels could be assessed on axial enhanced CT images in 2 patients, 13 patients,5 patients and 2 patients respective-
ly. Only bowel obstruction was shown in 6 patients, bowel ischemia in 15 patients and ascites in 4 patients, The MSCTA
manifestations included torsion and abnormal course of distal branches of superior mesenteric artery (SMA) accompanied
with torsion and abnormal course of distal branches of superior mesenteric vein (SMV) at the same time in 13 patients,
SMA.,SMV were normal in 2 patients, torsion of proximal trunk of SMA and SMV in 2 patients,disorderly course of SMA
and SMV without a definite tortional direction in 2 patients,spiral rotation along the Z axis of SMA and SMV in 2 patients.
Conclusion ;: The accuracy of the diagnosis of small intestinal volvulus could be improved by MSCTA in combination with ax-
ial dual-phase enhanced MSCT.
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