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Abstract

The assessment of small bowel abnormalities has
always been a challenging task for radiologists
and gastroenterologists. Conventional radiologic
and endoscopic evaluations are often limited
by the length and caliber of small bowel loops.
CT enterography, a robust new method with
high spatial and isotropic spatial resolution, is a
variant of conventional CT technique optimized
for the evaluation of the small bowel. Crohn’
s disease is an inflammatory disease which can
involve different areas of the gastrointestinal
tract, and it was characterized by segmental and
transmural inflammation, with the terminal ile-
um being the most common site of involvement.
CT enterography is well tolerated by these pa-
tients and enables accurate, efficient assessment
of lesions arising from the small bowel wall or
surrounding organs. In this article, we discuss
the principle of CT enterography and its use in
the evaluation of Crohn’s disease.
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