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Diagnostic value of MSCT and reconstruction techniques in spinous foreign bodies in digestive tract HU Shan,ZHU Wen-
zhen, HU Dao-yu.et al. Department of Radiology.Tongji Hospital, Tongji Medical College, Huazhong University of Science
and Techonolgy, Wuhan 430030, P. R. China

[Abstract] Objective: To explore the value of MSCT and post-processing techniques in diagnosis of digestive tract
spinous foreign bodies. Methods: The clinical and imaging data of 30 patients with digestive tract foreign bodies confirmed by
surgery or endoscopy were retrospectively analyzed. CT plain scans were performed for the patients suspected with esopha-
geal foreign bodies. Dual-phase contrast enhancement CT scans were performed for the patients suspected with gastrointes-
tinal foreign bodies. All images were transmitted to AW4. 3 station for reconstruction with 0. 625mm thickness and multi-
planar reformation. Results: From all the 30 patients,26 patients had esophageal foreign bodies,one patient had gastral for-
eign body,3 patients had duodenal and jejunal foreign bodies. 27 foreign bodies were fish bones,one was toothpick,and one
was migrated drainage tube from bile duct. Conclusion: Using MSCT and post-processing techniques not only can help the
diagnosis of gastrointestinal foreign bodies, but also can evaluate complications of the foreign bodies and provide guidance
for clinical treatment.
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