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[Abstract] Objective: To investigate the diagnosis value of MSCT (multi-slice CT) in blunt duodenal injury. Methods
The MSCT appearances of 36 cases with BDIs (blunt duodenal injuries) confirmed by surgery and (or) clinical findings
were analyzed retrospectively. All patients underwent MSCT plain scanning of whole abdomen. Two experienced radiologists
blinded to the clinical diagnosis,reached a diagnosis from the MSCT findings by two ways of plain scanning and plain scan-
ning combined with post-processing MSCT images. The detection rates of BDIs were compared by two-related-samples Mc-
Nemar exact probability chi-square test. Results: Thirty-six cases of BDIs were located at the 1st (n=2),2nd (n=18),3rd
(n=3) and 4th (n=3) portion of duodenum,respectively,and the other ten cases located at the junction of the 2nd and 3rd
portion of duodenum. The MSCT findings of BDIs mainly consisted of duodenal wall thickening.duodenal mesenteric streak-
ing,duodenal wall hematoma, free retroperitoneal air,free retroperitoneal fluid and retroperitoneal hematoma. Their detecta-
ble rates were 80. 6% ,91. 7%,8. 3% ,13. 8%,30. 6% and 16. 7% respectively. The accuracy in diagnosis of BDIs with
MSCT was 88.9% (32/36) in our study. There was significant statistical difference in detection rate of BDI between plain
scanning and plain scanning with postprocessing technique (P=0. 031). Conclusion: MSCT manifestations of BDIs have cer-
tain characteristics. A more accurate diagnosis of BDIs can be reached using the plain scanning with post-processing MSCT ima-
ges. The detection rate of BDIs is increased obviously by the way of plain scanning combined with post-processing MSCT images.
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