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Dynamic Volume CT in the Diagnosis of

Obscure Gastrointestinal Bleeding

DING Hui, WEN Ping—gui, WANG Feng. CT room, Zhoukou Central Hospital,
Zhoukou 466000, Henan Province, China

[Abstract] Objective To explore the value of dynamic volume computed tomography
(DVCT) in the diagnosis of obscure gastrointestinal bleeding (OGIB). Methods The
clinical data of 130 patients with OGIB admitted to our hospital from January 2013 to
June 2018 were analyzed retrospectively. All patients were given capsule endoscopy
and DVCT examination. The detection rate of etiology and detection rate of lesions of
OGIB were evaluated, and the detection rates of patients with different lesion types and
different bleeding types were evaluated in the two groups. Results The detection rate
of etiology in DVCT group was higher than that in CE group (P<<0.05). There was no
significant difference in the detection rate of lesions between the two groups (P=0.05).
The detection rate of etiology of vascular malformation in DVCT group was higher than
that in CE group (P<<0.05). There were no significant differences in the detection rates of
other pathological types (P=>0.05). There were no significant differences in the detection
rates of active bleeding and occult bleeding between the two groups (P=0.05). The
detection rate of etiology of past gastrointestinal bleeding in DVCT group was higher than
that in CE group (P<<0.05). Conclusion DVCT can be used to diagnose OGIB, and the
etiological detection rate is higher than CE.
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