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Clinical Application Value of MSCT in

Diagnosing Colonic Diverticulitis™
PAN Ren—qing, ZENG Hong—hui, DENG Zhou—Qiang, et al., Department of
Radiology, Xin Ronggqi Hospital, Foshan 528303, Guangdong Province, China

[Abstract] Objective To investigate the diagnostic value of the multi—slice CT(MSCT)
in colonic diverticulitis. Methods Whole abdominal MSCT scanning was performed in
53 cases of colonic diverticulitis that were confirmed by endoscope or operation. The
CT signs were retrospectively analyzed and were evaluated in accordance with clinical
or operative pathologic results. Resules Of the 53 cases, colonic diverticula(n=53),
diverticula wall thickening(n=>50), localized colonic bowel wall thickening(n=48), peri—
colonic inflaimmatory evidence(n=53), surrounding bowel and mesenteric fluid(n=10),
intraperitoneal or retroperitoneal free air(n=5), pericolic abscess(n=3), intestinal
obstruction(n=2).The diagnostic compatibility rate of MSCT was 94.3%. Conclusion
MSCT is very useful in the diagnosis of colonic diverticulitis, and has important clinical
value for the choice of clinical treatment plan.
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