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Abastract: Objective To explore a classification system of symptomatic Meckel’s diverticulum (MD) on CT enterography (CTE) and clinical significance of the
classification. Methods Retrospectively analyze CTE examination of 42 patients with surgically and pathologically confirmed symptomatic MD.
According to the length-width ratio, the wall thickness, and the presence of soft tissue nodules, the CTE appearances of MD could be classified
into three types. Type I : The diverticular wall was thin, uniform, smooth without a soft tissue nodule. Type II: The diverticular wall was
thickened, irregular without a soft tissue nodule. Type III: One or multiple soft tissues existed in the diverticulum with or without a thickened
wall. Furthermore, each type was sub-classified into two sub-types. Sub-type a: The diverticulum was in tubular or appendix-like shape with a
ratio of length to basal width >3:1; Sub-type b: The diverticulum was in cystic pouch-like shape with a ratio of length to basal width <3:1. The
complications and pathological findings in different types were analyzed. Results The length and width of MD in 42 patients were (5.2+2.3)cm
(2-16 cm) and (1.9+1.0)cm (0.9-6 cm), respectively, and the length-width ratio was (3.0+1.3) (1 to 7). The diverticula were divided into three
types: 9 (21.4%) type 1 (3 type I aand6type Ib), 22 (52.3%) type II (13 type Ila and 9 types Il b) and 11 (26.2%) type I1I (6 type Illa and 5
type IlIb) diverticula. There was no statistical difference in the two sub-types in each type (P>0.05). Compared with type II and type III, type I
diverticulum had less enhancement (P<0.05). Type Il diverticulum was more likely to have an independent artery than type [ (P<0.05). Type
[II diverticulum was more prone to have ectopic tissue than type 1 and type II (P<0.05). Conclusion Classification of the CTE appearance can
reflect the imaging characteristics of symptomatic MD and help its standardized description and selection of surgical methods.
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