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Fig.1 Right inguinal hernia and intestinal obstruction
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Fig.2 MPR image, right lower abdominal incisional hernia and
small bowel obstruction
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Fig.3 Right obturator hernia and small bowel obstruction
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The Value of MSCT and Post-processing Techniques
in the Diagnosis of Abdominal External
Hernia and Intestinal Obstruction

CHEN Wen, CHEN Yi-Jia, FU Chuan-mingz,
CHEN Ping-you, GONG Xiao-hong

Radiology Image Center, Affiliated Taihe Hospital, Hubei
University of Medicine, Shiyan 442000, China

Abstract: Objective: to assess the value of MSCT and post-processing techniques in the diagnosis of abdominal
external hernia and intestinal obstruction. Methods: CT features of 21 cases with abdominal external hernia and
intestinal obstruction confirmed by surgery were retrospectively analyzed. 19 cases underwent abdominal plain
and two contrast scans. MPR and CPR post-processing techniques were performed in all patients. Result: 21 cases
abdominal external hernia and intestinal obstruction were confirmed, of which 8 cases with oblique inguinal
hernia, 5 cases with direct inguinal hernia, 4 cases with incisional hernia, 2 cases with Cloguet's hernia, 2 cases
with obturator hernia; 13 cases with incomplete intestinal obstruction, 8 cases with complete intestinal obstruction.
Conclusion: MSCT and post-processing technique is valuable for diagnosing abdominal external hernia and
intestinal obstruction, which can provide accurate and reliable information for the surgical plan.
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