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CTC combining CTE in the diagnosis of intestinal tract diseases

WU Xing-wang, LIU Bin"™ , WANG Wan-qin, WANG Jing, LIU Xian-ying, SHEN Wei-hong
( Department of Radiology, the First Affiliated Hospital of Anhui Medical University, Hefei 230022, China)

[ Abstract] Objective
diseases. Methods Twenty patients with hard to locate intestinal tract diseases, 12 males, 8 females, aged 35 to 80 years, under-
went of CTC combining CTE examination on a GE LightSpeed VCT64-MSCT. Results

rhage, the results of CTC and CTE was coincide with that of pathological consequence in 7, not consistance in one, and was negative

To study the value of CT colonscope (CTC) and CT enterography ( CTE) in diagnosing intestinal tract
Among 9 patients of alimentary tract hemor-

in 1 patient. In 6 patients with failed enteroscopy, CTE or CTC found lesions in 3, detected no positive result in the rest 3 patients.
No abnormalitywas found with CTC and CTE in follow-up of other 5 patients. Conclusion CTC combining with CTE is useful in di-
agnosising intestinal tract diseases.
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