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Diagnostic Value of 16-slice Spiral CT and Its Post-processing Techniques in Adhesive Intestinal
Obstruction®
ZENG Hong-hui, PAN Ren-qing, LI Jin-Mao,et al., Department of Radiology Xin Rongqi Hospital, Shunde,Foshan 528303, China

[Abstract] Objective To evaluate the diagnostic value of 16-slice spiral CT and its post-processing techniques in adhesive
intestinal obstruction. Methods Clinical data of 48 cases of adhesive intestinal obstruction revealed by plane and
contrast-enhanced 16-slice spiral CT manifestations and MPR post-processing techniques were analyzed and
compared with the results of surgical findings and pathology. Results Among the 48 cases Both axial and MPR images
correctly depicted the presence of intestinal obstruction. Based on CT axial view,the site of intestinal obstruction
were determined in 38(81.2%), while the combination with MPR images improved the diagnostic performance to
45(93.8%). Both axial and MPR images correctly revealed the presence of intestinal ischemia or strangula-tion in 7
(87.5%)patients. Conclusion 16-slice spiral CT and its post-processing techniques have an important clinical value in
evaluating the site and the circulation status of adhesive intestinal obstruction.

[Key words] Adhesions; Intestinal Obstruction; Tomography, X- ray Computed; Post-processing Techniques
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