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Abstract

AIM: To evaluate which contrast agents can fully
distend the intestinal canal and demonstrate the
enteric cavity and intestinal wall in computed
tomography (CT) enteroclysis.

METHODS: After 8 healthy grown-up Beagles
were anesthetized, a catheter was inserted to the
Treitz ligament of duodenum, 654-2 was injected
through the veins, and different contrast agents
including pure water and milk and 10 mL/L
angiografin were infused through the catheter.
After MSCT plain scanning, enhancement scan-
ning was performed. Width of the enteric cavity
and thickness of the intestinal wall measured
through the transverse section and multi-planar
reconstruction were statistically analyzed. Plain
scanning of intestinal wall was performed. CT
values, contrast coefficient of enteric cavity and
intestinal wall density, and difference in enteric
cavity and intestinal wall density were mea-
sured 20 s, 30 s, 40 s, and 50 s after enhancement

scanning.

RESULTS: All the beagles finished small-
intestine CT enteroclysis. The enteric cavity
widths were compared between pure milk,
pure water and angiografin groups (F = 28.115,
P < 0.01). There was no statistical significance
in enteric cavity width between the pure water
and angiografin groups, as well as in the thick-
ness of intestinal wall between the three groups.
The difference in CT value was 69.25 + 6.28 HU
when the contrast coefficient for the enteric cav-
ity and intestinal wall was the best in pure milk
and pure water groups.

CONCLUSION: Pure milk is an ideal contrast
agent for small-intestine CT enteroclysis, which
can fully distend the intestinal canal and demon-
strate the enteric cavity and intestinal wall.
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