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MSCT ZFmE &k HEEHEAE
F W4 7 A8 PR 32 W B B9 vz A
TUR™, HER", BRK", Fig:

GTHBRMTRE = NREERE a. BURE b, BRAMEL Y195 RN 221005)

FHZE: HI: $RIT MSCT 2 - 1h0 S il ) T 40 AR TN U ME A B2 W L. 7323 36 BIE TR
Sk I 5e v BEIE SE SR PR BA 62 T (0 I AT REL A, ATIEE MSCT ¥4, H#f /547 s 0. 6 mm
F) 1 omm HEEH, EHREAIHEARMHS MPR. CPR. MIP 2%, MBS KBS HIE . BT M
W, MR RE BB o A BEL S R MW 8 SR o 45 SR R e 21 451, 3 i oed
74, SAEENRIRE 5 1, REAPEIAEERE 1, Wk 16, IEAME 1 . IERZ KRR 92, 00%
(32/36). Z5it: HEWTAr K& IERL E3Gh MPR. CPR 2% MSCT R B AHHEAR, 7 WIHH I BELIw (A
A B M A T A F B RS, AT AR R SR BRI W 1) 1 3 A6 A 7 2

KR Wi KRR EIGAE

NXEHS: 1004-4140 (2013) 03-0515-08 FESES: R445 XHEkFRERD: A

J R REL 2 AR WL SRR 2 —, RRECE, TR B R4 S AR B O,
TR . NGV, ZET- R Eik 10%~20% . fEM MR rh, B
PERHAL S Woo AL X ZRIEFE s DRSO LU 7] X 2/ Mgt 52 AT OE I AR MEff o
BERRJR A 2 s S iE ARG Ol B FE o e A%, 6 R B2 W I 20 328 AN BE i A2
PR )5 2 SCHERARE PR SE IR X 1 2 2096 ~52 % (1R3BSRI AS BE A
WEWr, SRS W RN TR, TR,

Ak, BRI 64 HE 128 2 MSCT Ja b2 T/ER i ThRE, 7853 K4 MSCT #5511 I
b, FEFIEEAPER, HITZFMEH (Multiplanar Reformation, MPR), #AZEf
M B 4 (Curved Planar Reformation, CPR), #RifHa#liPHTEAS SKIRAH CT 2148 %15
B IR EE G TT 77 Ze 1 2 K88 . DUR FRATW A1) 36 191 Jiz B FBH () i K S MSCT £
AR AT S 4 .

1 #EREFE
1.1 —fEEd

WAETRBE 2010~2012 4F 8] 36 {51 A 74 FEAT MSCT A6 £ (1) Il R AT MSCT % k. 36 i,
B9, & 17 B, FRE4~89 %, ¥ 60 . IRARGEIRZ KB AFRLEEAEAK . ARk

gk HHEA: 2013-01-14.
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Mt S ATT I B . HE RS o 16 B IR TR S, 34k 20 BT T AR 6 A5 52 o
BRI RS Wit : O TR, WBEHIESE; @ BBl iiiz; © Bimslmms. HkiY)
e IE AR S A ARG T T e A e, B R A C R L .

1.2 UE5HE

FIH % %A ] Siemens Definition AS+128 J2MEHE CT. F13G % 1K ¥4 120 kV,
HLYE 200~220 mA. BREEH 64 0. 6mm. FAEJE 0. 6~1. 0mm, FHEHIFE 1024 x 1024,
AT AR D& A, AREMY G — X B SE A IR CT ~F-4.

BUG G AR BE: R 2R 1 2 SR il A 4 2 ADW 4. 2 ARG, DURS i 5 b ik
fil, 47 MPR. CPR %%, SRAGMGEBXELNEG, ZME. 2 VHIEEWESE IAE . EATH
A, LU >2.5em ME /M sk, WA >6.0cm 1F 453 Kk B WbsvtE, 5 i B
SERAL 0 PR SRR SE AT FIWT, 5 TR S B is R B A5 S . I MR S8 e |
FATLA LB T E LR g W, A m i — 35512 .

2 GR
2.1 HAEMEFE

A4 36 BJEER MSCT nf WAHFH LA Lok . 20 BREFHAL T/ M AR AT T 45 7 sk bl
HHERE 16 0. R IEFZEIR A 92% (32/36). FH A

(1) Ak RBe 21 511, & 58.3% (21/36).

(2) Ji&byeg 741, v 19.4% (7/36).

(3) FAEME AR 5 %1, 5 13.9% (5/36).

(4 MA R s IEAMLH 11, 32 d 2.8% (1/36),

2.2 [H%ERE MSCT I

KO AP : A4 21 BRI PR IO A AR R 5K, 30 W s 2 ik
6.0cm, FEEEAT ZANIBRIRHBOT TR . 21 F135 0] WoRRIZE T H 3 i BE S | i RE K M, 4
Peag; Mo 5 BIRZ AR, FERH A Bk, AR R R A B« S
FE” B (B D

Je g M A B 7 450 PR kA B IS SR W, JLvh 4 491 45 B bk R, 2 M8 I s
I MAETERAS, 1 Bl A v IR . MPR. CPR AT WL B 4K A0 B Ak g B
ANHLIU B AR, SR B A (B 2),

RAEVEWRERH : AR BVESR R A AR PEINR 2 S B ds g PE S PR BERE R 1 i) HUH %
SEMEAAERL . MSCT W] WLJRES 5, SR 1.5 cm;  fig A M Ta] BT . 2R 18 K% 90 X )
RIRIB R SR (B 3D,

SOVERRER: A4l 1 BIRRAERERE, TR KRB N R R TR,
GRS TR BE LS 47995 50 S MPCR SR IHZERESE K I 5+ e kR, 450
AL, WEEARDIRIBR G A ARAE A IRFEP D RBUR, 1208 Rigler —IRAE (18 4).

Jadfs: A1 B ke BeMER R EAE 3mm LL_Es DR HLES I i 2R IS R il 98
TEIRSZ R, ] WM R S R, R A 2 AR AL 4%, 5 “ iR 7 B
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RIS R AL 1 AR AT IR BRI CT R R BN i '8 S IR IBEA 8 I A - CPR
CIRARNTE 2574 ) 7K Sl o A

Fig. 1

b EpeE RS NN 7 eteed 7L il SE
il WRATIX (AR

Complete intestinal obstruction
caused by compression of
adhesive bands, shown the
transition zone (white arrow)

2 ASERHERE, R AN 8 (K

Fig. 2

Frk, BhORMRELEE R R
Incomplete intestinal obstruction,
irregular thickening of the
transverse colon (long arrow)
enlarged lymph nodes external
the wall of intestine (short
arrow)

4 3

Fig. 3

3 Wit

SE R [Pl AS e T4 e
B (i, IO TERAE

Crohn’ s disease: Thickening of
the terminal ileum and
ascending colon wall (arrow)
eccentric constriction of the
local intestinal lumen

K4

Fig. 4

3.1 HIERATERR RS MSCT 2 17 & L 3132 i
o5 | A BEL 4999 R T 4 SRy AU R AR U 7 RS

Rigler ZIEME: JHA 4 BH
(K#isk), Mg Gagiskd

Rigler triad syndrome:
Mechanical obstruction with
gallstone ileus (long arrow)
signs of biliary enteric
fistula (short arrow)
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HUBEAE A BEL s R o] 1 T AR G i s W o IR N S HL2E 3 Pt . 1%
WG A S — RN A R AT R, BERH)S 24 h Y IEMIZETRNEYT,
BET-H Ny 8% AFHHFL 24 h DAL, Bh5lK. s S B A i, JET R T ik 25%
I LR A O RS, X VR, BRI JCIAAERE, (R TG VE R e R e
WL CT W& v R SR BV 9K, I “WERAE” o SRR, REK A,
{HA LA G S AN B R AN BEAR, MBI WA A . MSCT J& MPR Az CPR AJ DAR 4 Hb i/
BB S N EERE, BEAMEDL, WARER R ik R AR AL AR R

RIZEE AR AL 21 B3 BT A s, 1 H K2 B0 B AN s CT RN B
Y5k, BN L2 KBRS A HEZ s BERHLBOE s AT s e B i K BUE & 58X
BIRFERR; BATX S RESCEA S, AT R BRIk 2 BIRAT AR GEY
WO R G, CT RIUWREFH SR RERS I, 2 1E Mgt R i b . 3%
AT 25 T B K v B 52, B A A i i A BEL Dt R R M BT, 3R A7 U3 50 2 8 it b W 5 2 A
WEAER: M2 R, &0 WA AR, A, W58 A BRAS S A A
Wi, REAEASEEHERW. RS, BETmr&, CT 84, j&6r. JRA-EE i i &
RIS M A TR BT s 22 R BEBEL S AT G BRIHT B R G2 2 A CT, WRES RIZ K
FHBE P AFAE

RREPENAIEPH K 2 018 R AEGT, e R I X BRI . ORI RER R, 3 A8
i 1.5em™; MPR BY CPR i AT LU I MW 5 i JEL A T IR Bt s 2R M B X BB PR3 4 A% o A4 2
BIERAIG 2 AN RAGIERE, S5AIRRHERIE WG Wi, Wid D3R RARI . 8
PN G . ISR 3005 SR I )2 e A8 5, Ak Tk B VR SRt IS bR M 55 5
&k R SOREPE IR . WS R. Crohn’ s AL B I 4i . A% G LR, JL
JW s P9 AT L PADIR 18 A UV 48 /INTTT 34050, Crohin” s 93 i 103 A KR 3 A ()15 B PE e 2, 3
FHBH . 441 1 %1 Crohn’ s Jp5, MPR A CPR EIMGALER)S, iREsiE75 LURBL.

I SRE Tk i A L g 0 A 4 2 L g i/ B8 A %o R M e 2 o o e b e s o e e
i Lsem”, MIZ R RO R AR R, A I il 2 A R AT B &
HGER AT RAEMR R AR S SRR 2 Bk AR SR . A
417 IR AR MPR f¢ CPR G ALBR S YR RS Wr o 45 45 W G P s 4k i i 5 8 1k
MEBH,  JRUR A AR . NN S5 P BERRYTRE S AAT I R A A k. W
BB CT MURAEGh “HOAE” Bk “ O RE” .

g T R L LN R R RRAE, R SR A IR AEYE CT 1%,
WMESNAES CT HRPATERIE, W A6 T2 sk E TR M CLZOIR 1 5% . FR A
BRAEE B IRAL s 0 B B o Be 1 IS K bk, iy 2R 56 16) I I ) 35 P 8 v, 405 138 i
TRl iR i s A RE ) NS, SR BRI s 50 B AT IS s AR5
073 bR T IR RS A X sz B, M P G AR L I K o 9 2 5 1) s A R PR
PEAEK, EREAMER, 2PN NME. IRERZERR FEK, KEBRERZR, HEE
JiP R B 5

S ) 0 LA R i A BE 2% S R e TR B8 M SO Bl gl A R, 51k IH B R
WHE, &R, BUEIHA N IE AR 0ddis FEZIWLEE N BIE . HZE-
+ RS W, AN B -, BRI s M-S ekt . B P A
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BELRE BEL 8 001 Il A, LGS A8 o — A, B >2.5em™ . CT R py KR
W R, LB EY Ko AA B2 LA L A0 L, CT $948 5 7 IR A
LR AR s, i T EOM M s TR AT A Ok, MBS, RS IR RE
PRE LA S 35 i P9 4 A S RS M BRI AR5, WA Rigler IBGAE" "0 354 364 Ph A pHL,
WP & A RTOL 5 em DA B I B [ R E T B4l 9358 B A B, e 2 ANV 58, R
NI TANTE i

AN IR R CT Ry iR LA i e 2 B 3358 DT ) (A5, T 1 2 2855 SRy A I B AR
PO G AL N 3G A 0%, Al A A T IR BN R, A BE IRl g, H B RERL
B VN SVUWS )41 o LA S SITIN TN i B RTINS o 41 A NER NIV S %I M P I

3.2 MPR X CPR ZE##EHi2 T Ry E

AY] MPR B¢ CPR 22J(H 0. 6 mm 2% 1. 0 mm 8 2 R E ARG, & 1n) [F) 1 B AL 25 m [,
DRI T 72 A5 BEL 955 DR 8 W A8 W e i 3 e v, A 92% iy, BT A AR AL
2 UARIE 10 87, 29% 1 95. 6% 2[5 SCHRIRIE B LR IR T 1] 452 5 T 18 45 4 MPR 1452
LWL, WA R, PR LR X, E R AS R 5 A TS sk
N (KAES> 502 0. 614 0.76), PR IENE OIREP 1 g2 2 %

UbAbh, XHRAAERLF B, MSCT () MPR &G Bh T IR/ E = N 4 A 26, IR 41k 25
SR o RIS 234 A TR o M B A A N A, (LR S A 2 AT A 0. 6 mm 4 0. 3 mm [¥) MPR.
CPR FEM%, I WLRmREIEH 40 2 450 O s AH A S8 4 Tk 7Kk i 1 JRE 1) P B RV AR R, H
K B 5y 2 G AR AR BB 20 W, X PR R I RE AN K B AL BT e AR TR
AR (B 2. B 3). B0, KA B i i S 5 TR A R, A R T i BE
AT B3 R R AR B s e R R L s . R IS W AR, EIIR R
EPEA BT T BN R E TG BA RN IR AR 10 MPR. CPR, X
RIFMAE W Pess . P ZE B AR BEAT RG0S s, AR B8 T 28 MBS i A L % o P R AP W iy R I
L (R

IRAEGAE CR 88 DR S/ FRBE R, A7 CT WoR 2B, MPR A% CPR 454 m 4xif W
JEE I A PR AR R AE 0

3.3 MPR. CPR #{AREZHAIEME P BIFHRE

(1) 2= [l A B 22 6712 Wi 155 & 26 A I 1

(2) ATeA eI R B ARRT LLARXS 22, 12 W URe e I A

(3) &AM B F A R AR G /b, 2R S AR, IR A S AR R TAE A
Rt — D4 AR R85 ) st i 75 1)

B, A5 MH]I MSCT [ MPR Az CPR 8O, 7EWIHAS WId U PE BB PR A7 P 5T
S5 T EEGIROAE, w7 LA AU Y BEL 2 Wi 1 7 B A 5 73
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Application of MSCT with Multi-planar Reformation
and Curve-planar Reformation Post-processing
Techniques in the Diagnosis of Mechanical
Small Bowel Obstruction

WANG Ye-qing"*, ZHOU Ting-liang?, ZHUO Guo-ran', LI Xiao-feng"

1.Department of Radiology, Xuzhou 3rd People’s Hospital,
Xuzhou 221005, China

2.Department of gastrointestinal surgery, Xuzhou 3rd People’s
Hospital, Xuzhou 221005, China

Abstract: Objective: To assess the value of multi-slice spiral CT with multi-planar reformation and curve-planar
reformation post-processing techniques in the diagnosis of mechanical small bowel obstruction. Methods: the
entire abdominal MSCT was performed on 36 bowel obstruction patients, who had been made a definite diagnosis
by operation, pathological confirmation through colonoscopy or clinical clear diagnosis. Retrospective thin-slice
reconstruction 0.625 mm to 1.0 mm after multi-slice spiral CT scan, the techniques such as MPR, CPR and MIP,
were used to observe the dilated bowel, transition zone, mesenterium in order to estimate the location, the cause of
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obstruction and the blood supply of the intestinal tube. Results: 21 of the 36 cases were with adhesive intestinal
obstruction and 7 of them were with intestinal tumor. The location and the causes of the 5 cases with inflammatory
ileus were all clear diagnosed, 1 case with gallstone ileus, 1case with inguinal hernia and volvulus in 1 case were
also determined. The rates of correct diagnosis were 92%. Conclusion: The different angle MPR and CPR of
MSCT is added to transaxial images which could help to definite the cause, location, characteristics obstruction.
MSCT examination and post-processing techniques are a preferred investigative method in confirming the
locations and causes of the bowel obstruction in clinic.

Key words: bowel obstruction; tomography; image processing
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