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Application of multi-slice spiral CT in the study of the anatomy of inguinal region SHEN Chao,ZHANG Lian-he, CHEN
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[Abstract] Objective: To evaluate multi-slice spiral CT (MSCT) with three-dimensional reconstruction techniques in

the study of the anatomy of inguinal region. Methods: MSCT three-dimensional reconstruction images of inguinal region in

order to display the inguinal ligament (IL) ,inferior epigastric artery (IEA) and round ligament or spermatic cord on the ax-

ial, coronal,and sagittal views in 20 patients were retrospectively analyzed. Results: The inferior epigastric artery was identi-

fied in all planes of all 20 patients (100%). The inguinal ligament and the round ligament or spermatic cord could only be

well identified on axial plane in 70% of 20 patients. On coronal views, the inguinal ligament could be revealed in 100% ,

whereas the round ligament or spermatic cord could only be showed in 77. 5% of the patients. The inguinal ligament was i-

dentifiable in 90% and the round ligament or spermatic cord in 72. 5% of the patients on sagittal view. Conclusion;Combi-

nation of the axial,coronal and sagittal reconstruction images of MSCT could display the key anatomic structures of inguinal

region,and is significant in the diagnosis and classification of inguinal hernia.
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