S

ZEERRECTHRER
HEBHKAEZH
At PE & g B 52

1. b EHE 3% B B (500 v 3L E B
FAX) GI M 215000)

2. I EEMHE— AR ERBB S
Fl GI% #m 221002)

Ak kAaier F R

(2] A& AR 2% EHExCTaBA
EFRRREL W MRME TG LA, F
B EBAM T E—ARER2013F5H
2015411 F 7445) 52400 AL 0L . % ) AR R 23
%, RA16EFARCTHMABIGTE, ¥
HiowrsE R 5 F RmBE# T 54 R.
#2 % B3R CTi Wi AR LG £ o) /4
R A4, 6%, MHIEFLERILL BT AR A
92. 6%, AR B 5w A A % 491, 2%,
it % 2R CTAHE FRBAT A F W
B FMARMAE, RS R 695
BT EE 7y, AEAFIE R R Andfe ),

[ X4897 ] MARTE; AR B AR, TEHAK
[+B5%X5]R574.2

[ L akAriRg] A
DOI:10.3969/j.issn.1672-
5131.2017. 01. 034

WA R

CHINESE JOURNAL OF CT AND MRIJAN.2017, Vol.15, No.1 Total No.87

Study on Application of Multi-slice Spiral
CT Scanning and Reconstruction Technique
in the Diagnosis of Intestinal Obstruction

ZHU Wei—wei, ZHANG Zu—yan, LI Sai. Suzhou Science and Technology Town
Hospital, Suzhou 215000, Jiangsu Province, China

[Abstract] Objective To study application of multi—slice spiral CT scanning and
reconstruction technique in the diagnosis of intestinal obstruction. Methods 74 patients
suspected as intestinal obstruction in our hospital from May 2013 to November 2015
were selected as the research objects, 16 slice spiral CT scanning and image reconstruction
were used, diagnostic results and surgical pathology were comparative analyzed. Results
Diagnostic accuracy of multi—slice spiral CT in the diagnosis of intestinal obstruction was
94.6%, diagnostic accuracy in site of intestinal obstruction was 92.6%, diagnostic accuracy
in causes of intestinal obstruction was 91.2%. Conclusion Multi—slice spiral CT and its
reconstruction technique can show the lesions of intestinal obstruction clearly, improve
diagnostic ability of causes of intestinal obstruction, it is worthy of clinical application and
promotion.

[Key words] Intestinal Obstruction; Tomography; Reconstruction Technique
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