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Table 1. Status of patients by age and sex

Classification Numbers Percentage (%)

~30 37 16.6

31~40 58 20.4

41~50 62 21.8

Age 51~60 43 15.1
60~70 48 16,9

70~ 26 9.1

total 284 100

male 158 55.6

Sex female 126 44.4
total 284 100
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A Routine projection image, B: spot projection images
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Table 2, Detection rate of small bowel disease by SBS
serles and abdominal pelvic CT
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iﬁ 1 1 0,
Classification SBS series (%) pehic CT (%)
Normal 131 case(46.1) 103 case(36.3)
Inflammatory bowel disease 05 case(22.9) 65 case(22.9)

Ischemia + Ileocolitis + Vasculitis 22 case(7.7)

Obstruction + stricture 21 case(7.4)

jvla;lrlngﬁzzzs(:}fathy 42 case(14.8)

Fluid collection 17 case(6)

Others 45 case(15.8) 57 case(20)
Total 284 case(100) 284 case(100)

Table 3, Finding results of SBS series and abdominal
pelic CT

Classification SBS series & abdominal pelvic CT (%)
Same results 45.8%
Different results 54.2%
Total 284 case(100%)
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Table 4, Differential findings of SBS series and abdominal
pelvic CT

SBS series Abdominal pelvic CT (%) Case (%)
Wall thickening +
Normal lymphadenopathy 14 case(10.6)

Inflammatory bowel disease

Ischemia + ileocolitis +
Normal 5 case(5.8)

vasculitis

Total 37 case(15.9)

* P - value(0.05



TS g

Al R N

Table 5, Details of differential findings of SBS series and
abdominal pelvic CT

Singleness detection

Classification
Classification Case/ percentage (%)
Transit time delay 10 case(3.5)
SBS series Fold thickening 5 case(0.02)
Total 15 case(3.52)
Abdomen CT Wall thickening + 42 case(14.8)
lymphadenopathy
* P(0.05
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Fig. 3. Crohn's disease with ulceration by SBS series
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Fg. 4. Images of the same patient
Diagnosis as a transit time delay by SBS series (A), Diagnosis as a
mass by abdominal pelvic CT

Fg. 5. Images of the same patient
Diagnosis as a suspicious enteroenteric intussusception by abdominal
pehic CT (A, B). Diagnosis as a mild stricture by SBS series (C, D)
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Hg. 6. Images of the same patient
Diagnosis as a suspicious tumor by SBS series (A, B). Diagnosis as a
Gl stromal tumor by abdominal pelvic CT (C, D)
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+ Abstract

Application of Radiological Study by Small Bowel Disease

- Comparison of Diagnostic Results of Small Bowel Series
and Abdominal Pelvic Computed Tomography -

Hee-Jung Lee - Soon-Yong Son - Won-Hong Lee

Department of Radiology, Asan Medical Center

Purpose : There are two modalities, those are small bowel series(SBS) and abdominal pelvic computed
tomography(CT), for diagnosis of small bowel disease, The aim of this study is to lend radiological
technologists who are doing the two modalities assistance in the understanding characteristic of disease

by comparing the two results,

Meterials and method : 284 patients were examined the two SBS and abdominal pelvic CT together
from 1999 to 2003, 250 ml BaSOj; suspension 40 w/v% and 600 ml carboxy methyl cellulose 0.5 w/v%
were used for SBS., Abdominal Pelvic CT was examined in one hour before taking 450 ml BaSOy
suspension 1,5 w/v%, The CT scan was done in 72sec after 150 ml contrast media injection, the used
protocol was helical mode 5:5mm pitch 1.375: 1, speed 27.50, exposure 120 kv, 240 mA, tube rotation
time 0.5sec, the statistic analysis was conducted with statistical program SPSS 10 version with frequency

and crossing analysis, P-value less than 0.05 were considered significant,

Results : In the results of SBS, normal findings were 131 patients(46,1%), inflammatory bowel disease
(IBD) 64(22.9%), ischemia + ileocolitis + vasculitis 22(7.7%), Obstruction + stricture 21(7.7%) and Others
45(15.9%). In the results of abdominal pelvic CI, normal findings were 103 patients(36,3%),
inflammatory bowel disease 65(22,9%), wall thickening + lymphadenopathy 42(14.8%), Fluid collection
17(6%), and Others 57case(20%). The same results of the two were 130patients(45.8%), 30 patients
(10.6%) of normmal finding in SBS were diagnosed as wall thickening + lymphadenopathy and IBD in CT,
and 15patients(5.3%) of normal finding in CT were diagnosed as ischemia + ileocolitis + vasculitis, mass
and IBD in SBS(p(0.05). Transit time delay was diagnosed in 10patients(3,5%) on only SBS, wall
thickening + lymphadenopathy was diagnosed in 20patients(7%) in only CT(p ¢ 0.05).

Conclusion : We think that proper examination method will be selected in the small bowel disease, if

we understand the characteristics of the disease and method,

Key Words : Small bowel disease, small bowel series, abdominal pelvic computed tomography
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