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Value of dynamic contrast-enhanced CT and multi-planar reformation in patients with
intestinal obstruction
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[ Abstract 1Objective: To evaluate the value of dynamic contrast-enhanced CT and multi-planar reformation( MPR) for patients with intestinal obstruction.
Methods: The imaging data were reviewed in 59 cases of clinically conformed intestinal obstruction undergone abdominal CT and MPR in our hospital. The
etiology was analyzed and the imaging features were examined in all cases. Results: By the lesion location, one case was duodenal obstruction, 26 cases
were jejunum and proximal ileum obstruction, 8 ileocecal obstruction, 17 colonic obstruction, and 7 multiple obstruction. By the cause of obstruction, 21
cases were caused by intestinal adhesion, 24 by tumors, 6 by inflammatory lesions, 3 by fecal ileus. One case was caused by volvulus. Two cases were
attributed to intussusceptions, and another 2 to intraperitoneal( external) hernia. Conclusion: Dynamic enhanced CT examination and MPR are helpful in
the diagnosis of intestinal obstruction as well as defining the obstruction location, severity and causes of obstruction, and can supply reliable imaging infor—
mation in planning treatment strategies for this disease.
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