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Abstract

AIM: To investigate the role of multi-slice CT
three-dimensional reconstruction combined
with meglumine diatrizoate in the diagnosis and
treatment of intestinal obstruction and to opti-
mize the algorithms for diagnosis and treatment
of small bowel obstruction.

METHODS: Clinical data for 89 patients with
small bowel obstruction were prospectively col-
lected from January 2011 to January 2012 at the
First Hospital of Wuhan City. All patients were
randomly divided into either a conventional
therapy group or a conventional therapy plus
meglumine diatrizoate group (two doses of me-
glumine diatrizoate via a gastric tube with a 24
h interval). The time to first flatus, indwelling
time of the stomach tube, and hospitalization
time were compared between the two groups.
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After injection of meglumine diatrizoate via
the tube, the patients received gastrointestinal
radiographic examination every 24 h to observe
whether the contrast agent went into the colon.
The therapeutic effect of meglumine diatrizoate
on small bowel obstruction, and the association
between whether meglumine diatrizoate could
enter the colon within 24 h and surgery neces-
sity were evaluated.

RESULTS: In patients of the conventional
therapy plus meglumine diatrizoate group, the
indwelling time of gastric tube was 3.0 d £ 1.1
d, the time to first flatus was 26.0 h £ 19.1 h, and
the length of hospital stay was 7 d + 2.5 d. These
parameters were significantly shorter compared
with those for the conventional treatment group
(P < 0.05 for all). There was a significant correla-
tion between the observation that meglumine
diatrizoate could not enter the colon within 24 h
and surgery necessity. Preoperative multi-slice
CT three-dimensional reconstruction could help
to investigate the cause and sites of obstruction
and to evaluate the local conditions to ensure the
surgical safety.

CONCLUSION: Meglumine diatrizoate via the
gastric tube can effectively alleviate adhesive in-
testinal obstruction, reduce the rate of operation
and provide an important reference for the tim-
ing of surgery. Preoperative multi-slice CT three-
dimensional reconstruction can provide effective
protection for patients undergoing operation.
Sequential application of meglumine diatrizoate
and multi-slice CT three-dimensional reconstruc-
tion in small bowel obstruction can greatly im-
prove the accuracy of diagnosis and treatment ef-
fectiveness and thus can be used as the optimized
algorithm for clinical diagnosis and treatment.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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