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ABSTRACT

Objective To investigate the application and clinical significance of low-dose multi-slice spiral
CT colonography in the diagnosis of patients with constipation caused by colorectal disease.
Methods A total of 180 patients with constipation who underwent surgery in our hospital from
January to February 2018 underwent low-dose multi-slice spiral CT colonography and multiple-
sided reconstruction, with more conventional doses. The results of layer spiral CT, double contrast
angiography, electron colonoscopy and surgical pathology were compared to observe the qualitative,
accurate and imaging quality of MSCT for colorectal diseases. Results Through electronic colonoscopy
and surgical pathology, the number of cases of colorectal cancer, colon polyps, multiple diverticulum,
acne, and colorectal inflammation in 160 patients were 65 (40.625%) and 38 (23.750%, respectively).
), 26 (16.250%), 7 (4.375%), 24 (15.000%), the number of cases diagnosed with sigmoid colon,
rectum, ascending colon, and cecum were 46 (28.750%), 89 (55.625%), 17 (10.625%), 8 (5.000%). The
sensitivity and specificity of the qualitative diagnosis of low-dose MSCT were 87.474% and 86.357%,
respectively. The sensitivity and specificity of the localization diagnosis were 96.356% and 95.382%,
respectively. There was no statistical difference between the results of electronic colonoscopy and
surgical pathology. Academic significance (P>0.05). There were no significant differences in imaging
scores between conventional doses of MSCT and low-dose MSCT (P>0.05). The imaging scores
of medium- and low-dose MSCT were significantly higher than those of gas-filled double contrast
angiography (P<0.05). Conclusion Low-dose multi-slice spiral CT colonography is applied to patients
with constipation complicated with colorectal disease, which can effectively locate and qualitatively
diagnose diseases. The imaging quality after multi-face reconstruction is high.
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