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Feasibility study of limited bowel preparation with iodine-barium labeling colorectal content method in CT
colonography DU Jin-peng, WANG Li-dong,.IU Wen-sheng,et al.Inner Mongolia Medical Universi-
ty, Hohhot 010059, China

[Abstract] Objective: To explore the feasibility of the limited bowel preparation protocol with io-
dine-barium labeling colorectal content method in CT colonography.Methods:21 volunteers who were
clinically diagnosed as colorectal diseases or with high risk factors underwent the limited bowel prepa-
ration with iodine-barium labeling colorectal content method before CT colonography,including low-
residue diet, oral bisacodyl, oral barium sulfate and iohexol, colonic distention, etc. CT colonography
were obtained by 64-row single-source Discovery CT.The degree of tolerance was evaluated based on
individual feedback.Effectivity and image quality were also evaluated.Results: ALL volunteers were tol-
erable.15(71.43%) volunteers regular defecation were not affected by the preparation protocol. The ef-
fective label of the colorectal materials by the iodine-barium labeling method up to 91.23%.89.04 % of
the intestinal residual materials were labeled,of which 27.73% of colorectal segments had slight con-
trast artifacts. There was no significant difference in the labeling effects between the left and right co-
lon (P=0.0502).The image quality of 87.62% of the colorectal segments met the diagnostic require-
ments and was acceptable in clinical practice.In addition,the degree of colonic distention of the ascend-
ing colon is superior to that of the descending colon (P = 0.00158). Conclusion: The limited bowel
preparation protocol with iodine-barium labeling colorectal content method is feasible to CT colonog-

raphy.
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