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Application value of hypotonic water enema low-dose MDCT in screening for large intestine diseases.

[Abstract] Objective: The purpose of the present study was to analyze the clinical value of hypotonic water enema
low-dose MDCT in screening for large intestine diseases. Methods: One hundred and fifty-six volunteers for healthy exami-
nation were selected in this study. All the volunteers underwent hypotonic water enema low-dose MDCT (group A) ,barium
enema (group B) and intestinal endoscopy (group C) examinations. With the pathologic findings or clinical diagnoses as ref-
erence, the sensitivity and specificity of the three methods in detecting colorectal diseases were compared. A questionnaire
(including operation difficulty, patient cooperation, examination comfort, examination time and possible injury) was designed
to evaluate and compare the individual tolerance to each of the examination. Results: Of the 156 volunteers, there were 63 ca-
ses with colorectal diseases,including tumors (n=17),inflammatory bowel diseases (IBD) (n=45) and intussusception
(n=1). The sensitivity and specificity for detecting colorectal diseases in group A,B,C were 52.4% and 95. 7% ,6. 3% and
92.5%.85.7% and 97. 8% , respectively. There was significant difference in the sensitivity among the three groups (P<C
0. 05) , but there was no statistical difference in the specificity among the three groups (P>>0.05). In group A,B and C, the
number of volunteers with poor tolerance to the examination was 34,22 and 122. Compared with MDCT and barium enema,
the tolerance of intestinal endoscopy was significant lower (P<Z0. 05). Conclusion: Hypotonic water enema low-dose MDCT
can clearly display anatomical structure of large intestine with higher feasibility,and can be used as an examination method
for physical examination and screening of large intestine, which provides valuable supplementary information for endoscopy
and barium enema. It can be recommended as one of the routine screening methods for large intestine diseases.
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