#® #

RIEE MRS BR
IECT/INip 18 53 iE B2
HREERERSHE
REMTREELEER
Xt Bt 5347

1. AR XEE—MERERHEEAE
(GaR FFEt 475000)

2. ¥BI K558 — P IR EE B SH L %Y
(a7 %89 475000)

3. UAXEE—MEERCTE
(TR i 475000)

CECUNE STt

= U

ER K

(2] aw HAXEEMR S EFar
CT A3 Rt BB F IS RS F L%
it B Rt F ik ABTR IR
Rk AR R4 R B BT 401549 13845) IBD &
#, £ AT ARISH, FHEEM K
401), RS AT AT EHMSCTER 4% 5
VAR SE I G & A, S ATMSCTERS 5
FEFEEmEh e REITE., #
2 CDEEMSCTEME MBS E . % HEMK
TR BB 8] TRARA . A B 38
A VABEE T PRERIERE R T A B A7) B
BTUCEE, 4T HARERTUCE
%, EFEAA G FEENL(P<0.05), Ak
BAL. AN, HREIME LN S ERA
%t & SL(P>0. 05); MSCTEAY4 17 IBDLE
B R E N R . BRRENE B VA B AR
B, SMAETELE, £FBA %R
L (P<0. 05), £ M4hbeis i IBDYP & 4E
5 M5B, MSCTERGY, £ FHA %t
22 3 (P<0. 05), MSCTE# Wt % % sk &
HBMSE ST M, %R EMERK
BB KT M, 2REA%it3E
SU(PLO. 05) , MAREIEE A 4R 35 0915 B3k
B, LHHRRK. HREER ARG F
Z L (P>0.05) . # % MSCTEAY & 455 7
IBD, HRHLETFMshmE. AEHE E VAR
M RESRAY, ABST % Bk RS AR M
55, SRR RS G AE. AR
VAR S R K EER .

[ 54818 ) KoM Mm; MSCTE; £ M4

[+ B 5%£5] R322. 4+5

[ L #kA7iRA] A

[AE2RE ) FdabHE THEAELR
B, 7B %21283200024

DOI:10.3969/j.issn.1672-

5131.2018. 06. 034

BHAEH: L

CHINESE JOURNAL OF CT AND MRI,JUN.2018, Vol.16, No.6 Total No.104

Imaging Features of Multi—Slice Computer
Tomography Enterography in the Diagnosis
of Inflammatory Bowel Disease: Comparison
with Conventional Colonoscopy™

YANG Wen—yi, LI De—liang, WANG Da—yong. Department of Gastroenterology, The
First Affiliated Hospital of Henan University, Kaifeng 475000, Henan Province, China

[Abstract] Objective To investigate imaging features of multi—slice computer tomography
enterography(MSCTE) in the diagnosis of inflammatory bowel disease (IBD), and to
compare with the results of the conventional colonoscopy. Methods In this study, 138
IBD patients diagnosed by pathology in our hospital were selected, among them, 98 cases
were Crohn's disease (CD), and 40 cases were ulcerative colitis (UC). The MSCTE and
colonoscopy imaging data of all patients were retrospectively analyzed. The features of
MSCTE were analyzed and compared with those of colonoscopy. Results The MSCTE
imaging showed that the incidence rate of stenosis of enteric cavity, multi—segmental
lesions, density increase of mesentery, proliferation of mesenteric vascular bundle, fistula
formation, sinus in CD patients were higher than those in the UC patients, while the
proportion of disappearance of the colonic bands among CD patients was lower than
that in the UC patients (P<0.05), no difference was found in the incidence rate of the
enhancement of intestinal wall, thickeness of intestinal wall and increasing peri enteric
lymph node between groups (P>0.05). MSCTE could diagnose parenchymal lesions
such as disappearance of IBD colon band, thickening of bowel wall and enhancement
of bowel wall, which could not be diagnosed by colonoscopy, the difference was
statistically significant (P<0.05). Colonoscopy could diagnosed IBD sclera and intestinal
wall ulcer, which could not be diagnosed by MSCTE, the difference was statistically
significant (P<0.05). The sensitivity of MSCTE for diagnosing multisegmental lesions was
significantly higher than that of colonoscopy, while colonoscopy had a higher sensitivity
in diagnosing multiple polyps, the difference was statistically significant (P<0.05). The
sensitivity and specificity of the diagnosis of intestinal stricture was not statistically
significant (P>0.05). Conclusion MSCTE has advantages in demonstrating intestinal wall
thickening, enhancement of intestinal wall and extraintestinal complications of IBD, while
colonoscopy is easy to demonstrate the IBD sclera and intestinal wall ulcer.
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