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DRENG ", Bt AR, R, ARULA
L BB MR AR Bl 5 B ) BURRL: b) AN L 201501
2. et NREEBEHCTRL, 46 Ji 364000

WE: HI: Wi 3 FOSFEIGEALR ITVELE CT /NGt 5% (CTE) N M . T3 %) 156 151
I RS /R AR 4T CTE W BIEAT RTBETERTIT. 156 BIBEHLAY 79 AL B A1 C 404 52 1, M
TGS R DR, A 0B PRALZEFIHERT 16 h BEE B3 it s 6 ¢ i,
AT 12 h 28, HGAT Lh /AR 15 min A ARE RS SHERE. B ARNERE DRTIHK.
C AFHHT 6 h 256, F13E0 1 h AR 15 min R DRI K. 3 H87E DIRXTEEF 10 min J5
HHT CTE k. Goihthig 3 /M e AU o /NG AR s i (. 4558 N Bacr
Pbist A dldmeft, BAlRZ, CHAlfZE: W/NGIRRNIZSE4: R TR A 406N % BORAZ 12 Wi
R B B+ 48l ARSI EE R, Mg MR e Wi g 2 c 4l
o A5 e L BOR AR S W UR B, (BRI T Al LB LR AN NR AR e W, S5ie: 7
SWIIEHES & CTE MEEHARRZE, kDRSS H R B f N R T/ M2 5
TR, e PR AR GBS I e A T

KR MM CT/MgER: ERR: miEdkg; 2
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Ky, PRVTILAE CTE H N FHAME

1 #EREHE
L1 R
F 2017 4F 5 J1 % 2010 4 2 J1 X P 5% i 156 B FARAE MG 45 10 28 #3847 CTE

Wis HER: 2019-02-22,
BEEWB: bilghi4 X Ty E5iE (JSKJ-KTMS-2017-10).



324 CT Hig 5 N A5t 28 %

frfr. Hr 5y 105 41, 2051 6, ke 19~78 & TEIMAKEI: 138 FIHBEIRAE ., K
i, 48 GIfEAEL . WXk, 32 BRI Z 7, 30 Bilfil SRR, 28 I BEAT AT I
TR, 22 BIPLARAL. 14 BTG B AR DR A A LI IR R AL U 12 . FRERARiE: i 32
FIRLEG BRI SR A, P A A A AL e e R o L il
B hREAN S HUIRIRZE: KEIRIERURAE ISR CT K # . #1656 FIBEHLT 4 AL B HI
C 4155 52 il AT H 200 9 S PR e fe B DA etk 156 1 R 2 IR &3 T A st 45

1.2 EkEER CTRE
1.2.1 BpiEEE

i AR H k% A B AAE4RT 16 h R FRUIRE, JFLIEEH 6g 5
HE, FRERT 12 h 256, T 1 h AR 15min A 4B DRSS H B (KE 2.5%); B
HEAMRGITHAK, ZERR]ERE RS SR/ D: C AN 6h 256, ST 1h &4
B 15 min 43X DRI K, [FIFER SRR D IR A e & /M. 3 A7 1 h HEK[E,
FFBFENR AT B A1) 10 min J5 4T CTE R 2,

1.2.2 CTH#

3 4R Siemens Definition 64 JRURNE CT 47141, BhllkM]. ik Ak iB 1] = 1Y)
WS FE IR KT, B . A IR 120 kVp,
B AT, S 5mm, 0.5s/r, FOV 320~370mm, B2FE 1.0, %EFF 512 <512, kb
FIER P AR B - 206 B (350 mgT/mL), 5 1 mL/kg AT, WiZIIN 3.0mL/s. &)
JKISEIR 25~30's, FfIIKIIIEIR 55~60 s, EIRIIAEIR 180 so K1Y ukif K I W i Jo dra £
PaPRiEN 0. 625 mm 2, T2 P E4] (multi-planar reconstruction, MPR). i K%
#3% (maximum intensity projection, MIP). ZHFFHIL (volume rendering, VR). M
H# (curved planar reconstruction, CPR) Jo5AbFHIE—WEL 3 HT .

1.3 NEREBEEMIEM REIGISH
1.3.1 NFEREEINEN

DL V2 P9 2 AN I AE WS 1) CT B4 50 %6 3 40 CTE PG HEAT LAV o KN b
+ A6, S BB S R B Rl RBL Bl BRI L 5 B, S IRKEE TR
Tk, SRR 4 Bk, W R A, BRI e R A AE
BEWLORTEWT AL, 154 20 Bl N B> RIS 7o B DU RE R E I o0 B, 153 00
Wl N %« R 78 SR W REXT LEANEE A — MG, 13 2 405 MEN A Z .
GRS B REGET LEAE 22, 15150 3 0 KU BRI, 2 70 & UL B A&k,
gt 3 EUE I R R AR
1.3.2 ®{&iHT

DUE I S8 CT BRI 4 5k 3 UG AT 2 W, Wiz Wi g A —SUNL RlHE A
B8 DGR ZAe Wrah RO bRitE, 23 5IGeil 2 406N B R SRS AR IR WiERf 2

1.4 Fit=FaiE
K SPSS 16. 0 Gevh 23R40 M 8l « TH R T IESYERL, FF & IES0 A LA
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X+sZon, KA T 2007, AR PR LR LSD v ANFFE IR Lo A %
#or, KHAES Kruskal-Wallis k%, ZH[AIP P LLEBCK ) Mann—Whitney 2. THECTERILL
FrteRos, KM A K. 2 4WEEE /NG 78 EMVE (SR Kappa 237 (K
HAE 0. 81~1. 0 Jy—FMEAEH I, KAHAE 0.61~0. 80 g —% ke, KAHALE 0. 41~0. 60 K—
HE R, KA <0.4 —8EZ). LAP<0.05 hZERA G245 L.

2 4R
2.1 —fRiER

156 45 rh 9 48] IR 11 AR S AR (AT 1300ml), 8% EHRAAAER I 5 Pz 514 5%
FULIE, FLR) s A 147 1), &7 94.23% . 3 L0 SE Rk 48 . 49 5 K 50 4], FL
AN 92.31% 94.23% K 96.15% . LAk, 3 UK PR R0 LE BAS A ke %
TG zR (P >0.05); SR ORE A 408 B 46424 %= 5% (P>0.05),
CAM A, BUAFES A2, C4l/bF A, B4 (P<0.05) (& 1.

F 1 SO KA RO E ROE R R R L
Table 1 Comparison of general informations, the success nate and average dose
of contrast media about three groups

axii /% ML/ (/40 TSR 4 /mL, KAl Th ./ %
A% (n=48) 54. 46 +14. 35 2.43 (34/14) 1888. 4 +185. 31 92.31
B4 (n=49) 55. 24 +13. 30 2.50 (35/14) 1 866. 0 +186. 05 94. 23
C#4 (n=50) 54.95 +14. 03 2.33 (35/15) 1 536. 8 +107. 26 96. 15
GikH 0. 046" 1.114° 244. 262" 3. 487"
P 0.955 0. 587 0. 000 0. 185

TE: a WAZE EAHIN F AL, by RSN 2 i

K1 A4E®% K2 BAKE K3 CHR%
Fig.1 Image of group A Fig.2 Image of group B Fig.3 Image of group C

2.2 NAFTEEWIEGN T

PRLL Y 6N 78 8 A — B4 (Kappa {24 0. 738, P<0.05). 3 41/MNg s
OB LERE S A dlitE, AR HMBL AR, (L4 Bl diz; B AR sCrhear,
310 B nlfim s 22, C B s, 4t o7 BEnllg e & 2=, LR BNl (3t 18 BY),
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KB fiome (B 1~E 3). fguil#ib®, 3 AR+ femBoE s AR I g %%
At (P>0.05), T by Bz B Bt 7o a1 RCR M A 7e A OO0 R Kot
RS (P <0.05). AAFRMACRIRE, B4k, C4lmk (K 2).

®2 ZHNmE B R AT KA R AHEEXT T
Table 2 Comparison of scores of filling situation superior rate and qualified
rate in each segment small intestine about three groups

it
4l R 5117 i EB i B [l B i B
PR/ % AR/ %

AL (n=48) 4 4 4 3 3 83.75 98.33
B4l (n=149) 1 3 3 3 2 70.61 95.92
c4l (n=50) 1 3 2 2 2 45. 60 89. 20

7 2.332 178.420 253900 342890  285.350 378.0° 144.9°

P 0.312 0.000 0.000 0.000 0.000 0. 000 0. 000
HEe

R 3 118 FI/NHRAR IR AL S E H

Table 3 Types, locations and numbers of small intestinal lesions of 118 cases

i
e 11 /%0
=17 2l B il 7N [E7RREY E7aN=Y
Wt 15/15 10 1 1 1 2
Ji e 27/27 9 5 5 4 4
RA 8/13 0 2 3 3 5
T 28/28 15 2 3 3 5
o & R 6/6 0 0 0 1 5
W 2T 5/10 1 2 2 3 2
7k e 15/15 0 2 5 6 2
it 6/6 0 0 0 1 5
A 8/12 1 2 4 3 2
Hilk 118/132 36 16 23 25 32
x4 ZHXNNGRHAZISWAER RN (%)
Table 4 Comparison of the diagnostic accuracy on small intestinal lesions
about three groups (%)
vl i1l = B &l N2 [mlfi7 b Bt [EI}i7 MY it

AZ1(n=48) 100.00, 48/48  100.00, 48/48 95.83, 46/48  93.75, 45/48 91.67, 44/48 96. 25, 231/240
B#1(n=49) 100.00, 49/49 97.96, 48/49  91.84, 45/49  87.76, 43/49 81.63, 40/49 91.84, 225/245
C#1(n=50> 100.00, 50/50 96.00, 48/50 91.11, 41/45  78.00, 39/50 76.00, 38/50 86. 00, 215/250
7 3.650 9. 700 9.210 7.630 29.930
P 0. 167 0. 007 0.009 0.023 0. 000
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2.3 ZERERXTEE

149 Bl R e 22 Wi N AS 118 ] (132 4b), JwAZHIRE. Fhr 8 H B &2tk
TR 3. SRR LZE, A B, WEHL 9k, B4iRI2 20 &b, C A2 35
Abo 3 MRt 36 M EBORAR IS WER R LG 2 A (P 3 >0.05), 1A
B L B AR RN R A RS Wi R B T e 2 = S (P <0.05), A4l
e dem, BARZ, CHlfzE (K.

3 itig

H AT ER N i IR 2 2 B A M BGIE S . R CT. M R g
VB o /NI R n] il I A T RIS B2, F B R AT 7 s A
HAEGRE: DG EEN B N R A S Witk A m,  (H o B N
B, HAFAER AR, AREER LA E MR SR,

CT BRIV JEALFT CTE 72/ N 2 Wb i RTBORBR SR Y, AT R AL 1R € 47
PSENE, RN AT AT s N 2 A FE JEARE s AR LS RIS (193 2%, DAL i PR 192 P
Koz

H /N DU AT E B PO R s DA P BE N R TR AR S AL, CT AT I
HE LA I Al /NS, DRI S A3 TR P e 462 CTE BRI RAR DN 30 il u 45 3%
TR e e AR 2PN, 12 J2 0858 CT IR A AR I Bk, J2 )5
AR, H T CTE — M O 2 " (o foly, — BN s i e, 7k
RS EREEMN DRSS DIRSVSER 5 Tz 2 N, BERIESE 4R L
TR LR TR R AT, AR T AT N AR T RE N AR, PRI E s R . AR
FU3 A 2 A (AR B 4D RIEEH 5~6 g AT, B MWNAELS LN Y
B /b, B R 1A 14 (C 4D RAMIE M, 25 6 h Jim IR K 78 & il
B A M WA A ), T sEI T AR ) s a2 W

IS G AN E IR Rk . SR T RE S Ay sk e M il , (RS SR 2
SRl LR TARNER R, R N85 2, TN RTRE R ™ ™ e R s IR
K RIE 2.5% B HERNE . R BTG (WAL 4% ~5% KZ W, 1%
BIEL YRR SRS o ARG EEAI S ARSI Tal 2] H AR s = 48— brdfs
i A S P A R K R &9 H g™ > 7

YK BAT A i (B, -+ —fela iy EBGe s, (AL =S ko)
SR, AT 53 T LSRRI Kozt SR ORI R I A R . 2B
H DA B FLAR D I s IRV S ANAE, AR R O CT M S
IKFEL, VIR A B Wb, R IR AN 2 SR [, TR e — 22 4 (R o
EEFR o AT H R O RIS BRI A 4145 DU /K B 41 BURTS Wi s 7, 2 4110
MR s AT 220, B A 55 N BLRLE g BU MR 7 ORI T B 41, Bk
SARRIKAE N AR S BB TEIR IR OL T, M PR H i olci b, 2
PR AT R R B

AT 3 A+ IR R MACR IR, SPPTHEISTEZE N, R HR AR K2
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HWIEZESE (B0 100% ). Xl BB MACR 3 AT 250, EXILNAR
(K132 Wi e afl 3 e 22 5, 2 M JL DR e Dk Ji e 78 i 8OR 22 5 AN i K DL R AR M H b
(12.12%, 16/132) M. 2~ BRI T B LN R K 78 8 RUR 5 A2 2 Wik
BRI, 3 AP LB AR GUI 2 22 5, BN IR B TEE & R S i AR 2 WifE R 3
WIS, Forp A LAFRYS I it Ja 1 S5 H e 2t/ v 22 (12 W ff 5 0 96. 25 %,
5 B G AR, UESEIX R Rl AT AE . SR E R R, R
T UATRG Sl 5 IRAOR K EH DA AN R HI 7K 4

AWETCIIA AL ZALAE T REAEA /DN, RAEX M R AS R RS AN RN R332
BATAAC LR, WEIUEE RATREAAAE MG, A7 R T IR R 209 9.

LR EPTIR, U B fE S CTE (WE RN F, RG5> UL &
MREEB T B A T8 0 e s i F e s WidE R R . CTE 2@l . LUt 7 (E i
EHERS T
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Applicative Research of 3 Different Intestinal
Preparation Methods in CT Enterography

MA Zhoupeng®® CHEN Bingye®®, FU Qitian’*, FU Wenbing®?, LIN Guansheng™

1.Department of a).Radiology; b).General surgery, Jinshan Hospital Affiliated to Longhua
Hospital of Shanghai University of Traditional Chinese Medicine, Shanghai 201501, China
2.Department of Radiology, People's Hospital of Longyan City, Longyan 364000, China

Abstract: Objective: To explore the applicative value of 3 different intestinal preparation methods in CT
enterography (CTE). Methods: A prospective study was conducted in 156 patients which were suspected of
small intestinal lesions and underwent CTE. 156 cases were randomly divided into group A, B and C with 52
cases in each group. The intestinal contrast agents were taken orally all. Group A and B ate semi-liquid diet
16 hours before scanning, and took 6g of senna leaf for catharsis. They fasted for 12 hours before scanning,
and Group A tried to take isotonic mannitol every 15 minutes from 1 hour before scanning, Group B tried to
take drinking water as much as possible by the same way. Group C fasted for 6 hours before scanning and
tried to take drinking water every 15 minutes from 1 hour before scanning. CTE was performed in all three
groups 10 minutes after oral administration of contrast agent. The filling effect of small intestine and the
diagnostic value for small intestinal lesions in 3 groups were compared respectively. Results: The filling
effect of small intestinal in group A was the best, followed by group B, and group C was the worst. The
diagnostic results of small intestinal lesions showed that group A had significant diagnostic value for all
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segments of small intestine lesions; group B had obvious diagnostic value for duodenal and jejunal lesions,
but the diagnostic effect for small lesions of distal ileal was poor; group C had satisfactive diagnosticeffect
for duodenal and upper jejunal lesions, but was not conducive to reveal small lesions of distal ileal.
Conclusion: Full intestinal preparation is the important technical factor of CTE, and take isotonic mannitol
filling intestine as much as possible is conducive to reveal intestinal lesions, which is a safe, reliable, cheap
and convenient intestinal preparation method.

Keywords: small intestinal; CT enterography; contrast agents; intestinal preparation; diagnosis
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