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Value of multi-planar reconstruction imaging with multi-slice spiral CT for gallstone ileus

WU Bailong ,LIU Hao,LU Hong ,TANG Yawei, Ll Jiating , WANG Let
CT and MR Room, Bengbu No. 3 People’s Hospital , Bengbu 233000, China

[ Abstract 1Objective: To assess the value of multi-planar reconstruction( MPR) imaging using multi-slice spiral CT( MSCT) in the diagnosis of gallstone
ileus. Methods: The imaging data were reviewed in 10 cases of gallstone ileus. All patients underwent scans of 16-slice spiral CT,and the MPR was per—
formed with AW4. 3 workstation. Results: Intestinal obstruction was detected in all 10 patients. Pneumobilia was observed in 7 patients, pneumo-gallbladder
in 8,and structural disorder of gallbladder fossa in 10. MPR indicated obvious gallbladder-duodenal fistulas in 8 patients, with fistula diameter between 0. 6
and 2.3 c¢m [mean (1.3 £0.4) cm]. Totally, 13 ectopic stones were detected , where 7 stones were found in ileum,3 in jejunum,2 in stomach,and 1 in
duodenum. Multiple stones occurred in 2 patients,with a stone diameter ranging from 0.8 to 4.3 c¢m [mean( 3.2 +1.2) cm) |. Conclusion: MSCT with
MPR technique can make quick and clear diagnosis of gallstone ileus,and provide rich and comprehensive imaging information for clinical therapy strate—
gy. This technique must be prioritized option for diagnosis of gallstone ileus.
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