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Value of multidetector computed tomography enterography in the diagnosis of Crohn's disease

[Abstract] Objective: To study the value of multi-detector computed tomography enterography
(MDCTE) in the diagnosis of Crohn's disease(CD). Methods: Thirty-two patients with clinically diag-
nosed CD in Zhongnan Hospital affiliated to Wuhan University were enrolled. The relationship of CT
imaging index of CD (CD]] ) and other CT parameters were compared with the reactive activity as well
as the severity of disease including C reactive protein (CRP)/erythrocyte sedimentation (ESR) were
analyzed retrospectively,and the accuracy of MDCTE in displaying CD lesions with that of enteroscopy
was compared as well. Results: CD ][ had a correlation of moderate strength both with ESR and CRP,
r=0.571.,0. 451 respectively,and P value 0. 003,0. 012 respectively. The CT enhanced value was also
moderately correlated with CRP (»=0. 485,P=0.012). There were no significant correlation between
CT enhancement rate, ACT value and ESR/CRP. In 19 of the 32 patients (59. 4 %) ,the position of CD
lesions revealed by MDCTE were exactly the same when compared with that of enteroscopy. In 8 pa-
tients (25%) , more lesions were showed on MDCTE. Conclusion: MDCTE has more advantage on
showing small bowel lesions in Crohn’s disease. The MDCTE parameters,especially CD]] can quantita-
tively estimate the severity and activity of CD.
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