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Localization of intestinal diseases: added value of mesenteric CT angiography

MAO Yun, KAN Xiao-jing, LUO Tian-you, LU Fa-jin ( Department of Radiology, First Affiliated Hospital, Chongqing Medical
University, Chongqing 400016, China)

Abstract; Objective To assess the additional diagnostic value of mesenteric CT angiography ( MCTA)
for localization of intestinal diseases detected by 64-slice helical CT. Methods Pretreatment abdominal CT da-
ta from 60 cases of intestinal diseases confirmed surgically and pathologically were analyzed retrospectively. Two
radiologists blindly evaluated the images in group A (including axial and multi-plane reconstructive images) and
group B (including images in group A and CT angiography). Both the localization and qualitation of intestinal
diseases were evaluated by comparison of the surgical and pathological findings. Results The accuracy of lo-

calization of intestinal diseases in groups A and B was 83.3% and 98.3% , respectively. Conclusion Mesen-

teric CT angiography can obviously increase the accuracy in localization of intestinal diseases.
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