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The value of MDCTE in diagnosing crohn’s disease

Wu Xingwang Liu Wendong Hu Junmei et al

(Dept of Radiology The First Affiliated Hospital of Anhui Medical University Hefei 230022)
Abstract 56 patients with crohn disease including 33 men and 23 women aged from 15 to 70 years old with a me—
dian age of 37 years old. All patients were examinated by multidetector CT enterology. The data were reconstructed
with 1.25 mm and reviewed using multi-planar reconstruction CT angiography on a GE AW 4.4 workstation inclu—
ding the intestinal wall and intestinal peripheral lesions. 50% of the patients with lesions segment number more than
4. Fifty-six cases of intestinal wall thickness were 4 ~ 17 mm the average 9.2 mm. Uniform and mixed enhance—
respectively. There were 25 cases of “Comb sign” and 22 cases of pa—

ment intestinal wall were 25% and 13%

tients with complications including 10 cases of intestinal adhesion.
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