e 560 - o E BE 2R R B R 2019 4E5S 35 #5258 4 ] Chin ] Med Imaging Technol, 2019, Vol 35, No 4

CERBEERE

MSCT in diagnosis of strangulation of adhesive
intestinal obstruction
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[Abstract] Objective To explore the diagnostic value of MSCT in the strangulation of adhesive intestinal obstruction.
Methods MSCT findings of 70 patients with adhesive intestinal obstruction confirmed by surgery and pathology were
retrospectively analyzed, and their diagnostic values were evaluated. Results In all 70 cases of adhesive intestinal
obstruction, strangulation was confirmed by surgery and pathology in 34 cases, of which 26 had a history of previous
abdominal surgery. Twenty-nine cases were diagnosed by MSCT. Among MSCT findings, contrast enhancement reduction
of intestinal wall. diffuse mesenteric edema and vascular thickening., mesenteric hydrops. thickening of the intestinal wall
as well as C/U shaped intestinal loop were related to the strangulation(all P<C0.05). The sensitivity. specificity and
accuracy of MSCT in diagnosis of strangulation of adhesive intestinal obstruction was 85.29% (29/34), 100% (36/36),
92.86% (65/70), respectively. Conclusion MSCT have high value in predicting strangulation of adhesive intestinal
obstruction.
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