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Abstract

The small intestine is the longest organ of the
gastrointestinal tract. Due to the curved course
and overlapped canal of the small intestine,
the technology of traditional intestinal canal
examination and endoscopy can not exhibit the
intestinal wall and extra-luminal structure well.
Multi-slice spiral computed tomography (MSCT)
and magnetic resonance imaging (MRI), which
have the capability of helical scanning and
three-dimensional post-processing techniques,
can demonstrate the intestinal wall and extra-lu-
minal structure clearly. Computed tomography
enteroclysis (CTE) and magnetic resonance en-
teroclysis (MRE), as new imaging technologies,
provide three-dimensional imaging capabilities
and excellent soft-tissue contrast, which can ana-
lyze the abnormalities of peripheral intestinal
structure as well as the tunica mucosa, greatly
advancing the cognition of the imaging diagno-
sis for the intestinal disease. In this review, we
described the progress in imaging diagnosis of
the small intestinal disease.
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