BT BH AW REEBESMIRE Vol.17  No.4
2008 4F4 A Chinese Journal of General Surgery Apr. 2008

XEHS 1005 - 6947(2008)04 - 0375 - 06

- IR -

R % M i A8 B 1 2 )= 88 5E CT 12 W S H il IR
W FH A {E

ER, FRH, B, BAE, BAE, B4, s8N
(PHRXFMIEER 1. 20448 2. @ 584, #d K70 410008)

WE: B HBIWTZ)Z80E CT X MEEBEIMEKER. Ak Xt 35§ F R UESE R K& v
Ji 58 BEL KR 0 R T 2 MR 22 2 MR E CT AR 4 3k A7 [l Bk 43 B, 9% DA R 9 BRLE5 R Ch bR o, PR M CT 2 W
MUERIYE . &R 35 BIRE CT e TR MAATE. 31 Fl 5 & CT 33l 8 o & 7 BB AL,
4 Z KA FE CTHE T L1 AR A A9 9 &b 26 () =l g M Ks 3% o 23 il 4E CT L 3¥A FA M A9 CT fiE 4
SCHFRG AR AR BE 012 W5 9 B R E T 5 ) CT & B PR ARG 3% 0 B IR AE 5, 2 038 /R 0 4 Bk 80k
CE5 % o MR CT 1L 52 0 Wy 40 7 1k o A BHL 1 B0 93. 3% , K 5 87.5% ,METAPE N 91. 4% . &
W ZRIRNE CT W B 4 T 30 RS 78 M A B, X TR S IR 2 Ir AR B .

[FPEZEINFZE,2008,17(4):375 -380]
KR : BHEH, KE/ 2w BN, R/ BB RZ2EEAR, X LiTHHH
FESES:R656.7 -9 Xk FRIRAG A

Clinical application value of multislice spiral CT in diagnosing adhesive

intestinal obstruction
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Abstract ;: Objective ~ To investigate the role of multislice spiral CT in diagnosing adhesive intestinal
obstruction. Methods ~ Whole abdominal multislice spiral CT scanning was performed in 35 cases of adhesive
intestinal obstruction that were confirmed by operation. The CT signs were retrospectively analyzed and were
evaluated in accordance with operative and pathologic results. Results  All patients were identified to have
intestinal obstruction on CT. For 31 patients with single site of obstruction, the site of obstruction was
accurately identified on CT in all the pationts; for 4 patients with multiple site of obstruction, 9 of 11
obstruction sites were accurately identified on CT. Among 26 cases of non-carcinoma adhesive intestinal
obstruction, 23 cases had corresponding CT signs to support the diagnosis; among 9 cases of carcinoma
adhesive intestinal obstruction, 5 had direct signs of carcinoma adhesions on CT, and 2 had signs indicating
the recurrence of carcinoma. The CT signs indicating intestinal strangulation were as follows ; “beak sign” ,
“target sign”, poor or no contrast enhancement of the bowel wall, “ whirl sign” , mesenteric vascular
engorgement , mesenteric haziness, ascites, and “C” or “U” shaped loops. When the presentation of 2 or
more signs listed above was used as the standard to diagnose the strangulated intestinal obstruction, it had a
sensitivity of 93.3 % , specificity of 87. 5% and accuracy of 91. 4% . Conclusions Multislice spiral CT is

very useful in the diagnosis of adhesive intestinal obstruction, and is a helpful guide for the clinical
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management of adhesive intestinal obstruction.
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