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ABSTACT

Objective To investigate the clinical value of 64-slice spiral CT in diagnosising intestinal hemorrhage
and ischemia. Methods 63 patients with intestinal hemorrhage and intestinal ischemia confirmed
by endoscopic examination, DSA or surgical pathology were retrospectively analyzed. According to
clinical and CT futures, the patients were divided into two groups: the first group of 42 patients with
hemorrhage, and the other group of 21 patients with ischemia, and the direct and indirect signs of CT
were analyzed. Results In the first group, there were 18 cases of inflammatory bowel disease, 13 cases
of intestinal tumor, 8 cases of ulcer, 3 cases of vascular malformation. In the other group, there were
3 cases of superior mesenteric vein thrombosis, 5 cases of superior mesenteric artery embolization, 6
cases of superior mesenteric artery stenosis, 3 cases of intestinal volvulus, 2 cases of intussusception,
and 2 cases of strangulation intestinal obstruction. The direct sign of intestinal bleeding is the contrast
agent effusion into the lumen, only the pathological changes, no contrast agent effusion was observed
is the indirect sign. Intracavitary filling defect or epigastric stenosis is a direct sign of ischemia.

Indiret signs include enhanced bowel no strengthened, specific intestinal wallgas,volvulus, and
vortex. Conclusion Hemorrhagic intestina lesions were more than ischemic lesions, and most of the
inflammation, tumorand vascular malformation were bleeding. Thrombosis, embolism, stenosis, and
overlap were characterized by ischemia. The direct and indirect signs of CT enhancement are helpful
for definite diagnosis. CTA reconstruction also revealed responsible vessels.
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