MRIHEFEHRIEX S
118 1% 50 st 38 3 12
RIS E B A

1L TR XEMERT=TRE
BEMRIE} G =iik 472000)

2. A KEMEEA=TIRE
BERLRAAEl Gam =i7isk 472000)

3. ¥ K 55—t IB E PR MR I
(G %BM 450052)

Bk AEZR B x!
KR BEE hRE!
mAE RO RS

[452] A& i@ IMRIHEE & 3B 0Hbid
Bt , R YR ARG
WA, FITEAGRE. F & *T584)
& B4 B AR AL 6 % e AEMR I 28 b 3540
&, AN EE GRS, AF L
. BAKARFAZ AN B AR RIS Wi AR A
BRI, FHERAR TR,
HATEVR AT, # 2 o),
HP AMATRL166], HIHIEBES5 ),
WRAEFHPBLETY, BIRETLEZEEIEAS],
L T4 A4E36), % Fa3t 7564,
HACEAE M F 120, AR 84),
B ZAE 4G, P, 644 vz RS
At . FARIGIT 6, Hdhissr 2
5], $ % MRIHEZE & HBEA G L EAE HriR
IR —Fh R R4, A AL E
By B 044 b Tk, A B RE A B Z
ATZAH BB H K.

[A4837 ] MRIFEE R 2, KL HR
I ARAL

[FE>K5] R445.2

[ L #kAriRAn] A

(X258 ]1 FESEZERAKRE+—AK

AT A (2013113)
DOI:10.3969/j.issn.1672-
5131.2017. 02. 033

BIAAEE: FHiguk

CHINESE JOURNAL OF CT AND MRIFEB.2017, Vol.15, No.2 Total No.88

The Diagnosis Value of MRI Defecation
Film Combined with Digestive Tract

Transmission Test for Constipation™

GAO Zheng—rong, JING Yan—ping, CHENG Jing—liang, et al., Department of
MR, The Affiliate Huanghe Sanmenxia Hospital of Henan University of Science and
Technology, Sanmenxia 472000, Henan Province, China

[Abstract] Objective Through MRI defecation films and digestive tract of transmission
test, evaluate the diagnostic value of imaging for constipation, explore the causes of
constipation. Methods In 58 cases with clinical diagnosis of constipation, MRI defecation
film inspection, then make the digestive tract transmission test, imaging diagnosis reference
Wang Yi and Gong Shuigen professor to measurement and diagnosis standard and
compared with clinical or intraoperative results, were retrospectively analyzed. Results
Among 41 cases with outlet obstruction, and 16 cases is rectal before protrusion, rectal
mucosal prolapse in 5 cases, 7 cases before protrusion merger prolapse, 4 cases is pelvic
floor spasm syndrome, perineum descending syndrome in 3 cases, multiple merger
abnormal is 6 cases. Among 12 cases with abnormal gastrointestinal transmission, 8 cases
is true slow transmission, 4 cases is pseudo slow transmission. Among them, 6 cases of
outlet obstruction merge transmission anomalies. 37 cases is surgical treatment, 21 cases is
drug treatment. Conclusion MRI defecation film unite digestive tract transmission test is
a simple and noninvasive, comprehensive and dynamic inspection method for diagnosis of
constipation cause, to help clinicians to formulate effective treatments.
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