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ABSTRACT

Objective To study the involvement of subperitoneal space in small omentum and its correlation
with Balthazar CT classification of patients with acute pancreatitis(AP). Methods The clinical data of
64 AP patients admitted between June 2018 and May 2020 and diagnosed by surgical pathology
or biochemical indicators were analyzed retrospectively. The involvement of the hepatoduodenal
ligament and the hepatogastric ligament and the Balthazar CT grading were observed. Results
Balthazar CT classification of 64 patients with AP: 6 cases were in grade C; 20 cases were in grade D;
38 cases were in grade E. There were 48 cases with involvement of hepatoduodenal ligament,54 cases
with involvement of hepatogastric ligament. In patients at grade C of Balthazar CT, the positive rate of
involvement of hepatic duodenal ligament and hepatogastric ligament was significantly lower than that
of patients at grade D and E (P<0.05). The higher the Balthazar CT grading was, the more severe the
involvement of hepatic duodenal ligament and hepatogastric ligament was, which showed a significant
positive correlation (P<0.01). The CT scan image showed that the lesion shows diffuse increasing, and
the degree of increasing was positively correlated with the severity. Fat gaps around the pancreas
were blurred and the gap disappeared, and the pancreas was blurred due to inflammatory exudation.
Conclusion MSCT examination can effectively show the involvement of subperitoneal space in small
omentum of AP patients, and to some extent, it reflects the severity of AP.

Keywords: Acute Pancreatitis; Subperitoneal Space in Small Omentum; Balthazar CT Grading; Tomography

IWWNEBTFNEEESEYE, WEERERBNAZERE TER TER
(subperitoneal space, SpS)HI—EZpH!, ZIERERRA (AP)RIGKG IR A E Lo —
MR, BEREMAP). EESMERAX(SAP)ZH™Y, VAPHIERF, BFH
PR ERHEE—RE—BELE, FETX<1%; SAPH2MEEARI5%~16%", &
BEE. #RELAEES, XS, REKEUAHA;, BEENZIM RS, %
NesE, ESpSARIT ZT #EE, BRENIWER, BEsIERING XAPE KR/
FRREEE T EIFR B 2 R IR HECT (multi-slicespiral CT, MSCT){ER R EIRKE X 89
RO, BEAERRBEIEFERT, SMTAPEE ) \WMEEE RS R
155 5Balthazar CTHRBIMERE, LU AIGRKRIZ A IZERFRIRH A EHKIE,

1 BERSH®%
1.1 —f8%H EIFMH 2018468 2020458 WARI645IAPE B MIRKE K
eAGIEER, BMUITHI, MH27H], Fi15~74%, F3948.65%, IRERIER: BE
30650, RERK23M, . IRHOBI, L1664,

WANIME:. TREGERERMRENNTERRK, MEEENEITMSCTIR
, BERRBITFAR, TREOMNES,; CTEGREBEN . HRITE: ZRER
; BHAREEFELE, TRELESFATE; HEMBRAMEER,
1.2 A% RAAEIF4HCTH. TES%: EBE120kV, EBA160~200mA,
ABEREASmMm, %FH, GiEE. ERRAESPEERAERE: shhkER
30s, FRRKHAIEIR60s, HMLEREXAENNEAETEENEGEITER,
1.3 MBERFR UERF+EHNEAFBEITHNZRRBR, FIERZEEN
Balthazar CTH4kiE /R, Balthazar CTH%%: A%, [EEEIR; BE, EIREMRMED
IEMMA; CE, BBRFTI, TEBEAXMNRE; DR, BRERFETIH, KR
BEREAMIEX; ER, BRIFERE2NHZMIRIRSX,

AF I

((5—fF&] #MAT1, %,
(@ifEE] miEE, X,

FEPIM, TEMTHME:

BESM. E-mail: jr543rydg@sina.cn

BITAEEM, TEHRRAME: BESM E-mail: xkhero1982@q163.com



1.4 #3355 EASPSS 2.0 ES IR, HEHEE X
BEIRT, TXFIRN X RBETORTEHEEEDT,
P<0.05NBER,

24 B

2.1 64fflAPE £EBalthazar CTORLRZEER 64%IAP
#BE&Balthazar CTO%: CH6%I, 459.38%; D&K20MAI, &
40.63%; EZR38f, 559.38%., T RIEN: B4+ _15H
HERRE3N(4.69%); BAFEITXRENI(14.06%),
AR REA551(70.31%), HRT741(10.94%)RKHEIMZRIF
Mo B+ HES EE1£4861(75.00%); FENHESE
Z +54151(84.38%),

CHINESE JOURNAL OF CT AND MRI, AUG. 2022, Vol.20, No.08 Total No.154

2.2 YIHERER5FE Balthazar CTHAKNX R
Balthazar CTRRCEREE, HT+ERIT. ABIHZE
RIBAMER B Z R T DR, EZ(P<0.05); Balthazar CT4 4Ktk
5, F+iEpis kBT RW™E, EEZIEHEX
(r=0.446,. 0.368, P<0.01),

£1 HSRIENS5ARE Balthazar CTHERMXER[n(%)]

BalthazarCT#4k  fil#t H+ZHEBHITER BTSSR
C4R 6 2(33.33) 2(33.33)
D& 20 11(55.00) 16(80.00)
E& 38 35(92.11) 36(94.74)
x? 15.752 15.242
P - 0.001 0.001

©), o

1~ B4 HACTHE 4 T B IRAR I A, A%, BRIRE B D 5 AR

23 F+EHIE R EAHS RNCTER CTHHERE
AIREEIREMHEK, EAEES™EZEMIELL, FRERE
PRIERA. [BIRUES, FRERRAARMSHMENINE, NS EXIFN
IKBHEE, RARRER, BEES, S0 AIRERS.

33 it

APRIGER E RN E MM —FERs, AN, S5HERs
2, mERphEELESEE,

FEFRIZ¥TAPRYIEBN F R AR S 0B % I, HAMSCTR
TEERIEEER. BRESRBERKEERRANZ.
Balthazar CTORA BT IHEAPERENTEIRE, 58350
REIEY, APHAEAER, HEESBalthazar CTHHRE
E—EWHEXM, IRERMANES, Balthazar CTHRIRE
APHI EREHNA-ESMRE, HPARKRREZE, ERRE
5EY, AARTERITTAPEEF B ST+ 15H
w2 EENS5HEBalthazar CTREMXER. HTA. BRAPH
AEEREBAENNRE, MARRTIEDINAPEE/)\WEE
ETERSRIER, #05A. BREEHR,

APER/N\WETEBL U TF/LMER: (1)EENEES
HIEKEE, BTREEERE, SEETERAE T, R4E
APBY, REERIY SEMRE TR, NTERBHIE. F+=
EHESRMY, )/ NEEE RS IAPERERYT HHE
No BINSHMBESERARDRY, RETSRSEERIEW
BE, \HE \WEZEY,

2iEE"HRAN, CTRERAIWEEXNTERE,
BESHER BT RMHBRNLE., NARRH, 2CTH
/) \FIRERE T IaIPe & RAVHER X S A] DU RIAFAER . kAR E R
BRE, BHOETRERERSR, HPF+ RIS
SRR A H B NIER AR R, HIM AR IEER B 64 BIAP B
s, JRESREESTH, BESTREREE™, DiF
HERERFRERARAMRAHNRZEG A, Balthazar CTHHRCEK
M PR S BIRA, BEEERAPEE, HINEHREL,

Balthazar CTR%&HE, F+ iERIEMTFBEIHZEHM™
B, EREIFEX(P<0.01), RBIF+ZIERITNTE
HHRRERIBEMRNAPHTEERE,

2= EFmR, MSCTRERBENE RAPEE/\WEERE TE
MRRRBER, BE—TEELRNAPTERE,

SEXH

(1] 5% =48, ¥r 20, S CTIE TR BOR FK & A8 (b A8 A I 72 21 R MR 3K 35 W B 1 F
A& B R A AE [T]. B CTARMRI 24 75, 2018, 16 (6): 75-77.

DRIREEZF, KEE, K7, RS RS RE G R e A D). o Tour 5 ik
T2, 2016, 8(2): 119-122.

DBl &N, R E R, HRK, F. dofTE 6 FE QUERRIR R K™ ERRIRSME BT &
i# U], W KiE 518 36, 2015, 28 ()1 1-5.

[4]Rubinstein S,Franjul R,Surana S,et al.Icodextrin-induced acute
pancreatitis in a peritoneal dialysis patient:A case report and
literature review[J]. Clin Nephrol, 2016, 86 (11): 283-286.

IR, 2HEE FHESGBTEEARFRRCTEAEMAR D] BREES
247, 2016, 41(6): 73-76.

LI EFA B AR XNCTHREA T2 REEFHRE
¥, 2015,12(5): 39-42.

[7]Madico C,Herpe G,Vesselle G,et al.Intra peritoneal abdominal fat area
measured from computed tomography is an independent factor of severe acute
pancreatitis[J]. Diagn interv imaging, 2019, 100(7-8): 878-880.

(81 B 5, Bk, HES, F. 0 H Bl i6 77 BE A0 R 3K A AT T AL I R
SEBFR T]. W) K F 4R (BB, 2017,48 (6): 933-936.

VR FHHT, 4481, THE. CTIFO R LB AD-— RAKK BIE RN MK T BB 746
EPER ] REER RFFR, 2019, 41 (D 12-15,21.

[10] F 2k, A8, 7 igde, . AR K B BE M9 CT R MR R 5 I K™ 212
FERR R MR 7], P E R4 T A, 2018, 27(3): 92-95.

(110 3K 25T, A 5. CTSMRIZE R Bk &b 20 R AR K 3B 3 BB % B P b R Eh 5k
[J1. FECTAMRIZ &, 2017, 15 (6) : 85-87.

D213 9%, % =%, 3K, . CTRMRL Xt RUEE R AR K B 30 90 KIE B i T LA T LU
CTH W 5 M AFF 5, 2018, 27 (3): 115-122.

B RE, R E, A5, . Ko FHFE BT EIE 2 MESRIEK 89l RBCR AT ZAL
HIFR 1], B E A Tm AR, 2016,19 (10): 777-779.

[14] Rwiafy, BIE, X B, &, QUMK R RIEILE F IR 6 2 B e CTR IR
J& VR A R [T]. S EE 25, 201640 (1): 86-88.

[15]Shahzad N,Khan M R,Pal K M I,et al.Role of early contrast enhanced
CT scan in severity prediction of acute pancreatitis[J].J Pak Med

Assoc, 2017, 67 (6): 923-925.
(WFsHER: 2020-07-25)

-+ 119



