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Analysis of multi-slice ct features and clinical related factors of adhesive band internal hernia
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[Abstract] Objective To investigate the multi-slice spiral CT (multi-slice CT, MSCT) features of ab-
dominal hernia with intestinal adhesion band,and improve the accuracy of early preoperative diagnosis. Meth-
ods From January 2016 to January 2023, the clinical and MSCT examination data of 15 patients with intesti-
nal adhesion band internal hernia confirmed by surgery and pathology in Jiulongpo District Peopled. # 39;s
Hospital of Chongqing were retrospectively analyzed. Two physicians with senior professional titles in abdomi-
nal radiology evaluated the images in a double-blind method with Philips Imaging Workstation. Results Be-
fore operation,?2 patients underwent MSCT plain scan plus enhanced scan,and the remaining 13 patients un-
derwent MSCT plain scan. Multiplanar reconstruction(MPR) was performed on MSCT image data of all pa-
tients. Before operation,all 15 patients had symptoms of intestinal obstruction such as abdominal distension
and abdominal pain to varying degrees,and 6 cases had intestinal ischemic necrosis,of which 2 cases were ac-
companied by intestinal volvulus. Preoperative CT diagnosis of 4 cases of intestinal adhesion band internal her-
nia, preoperative diagnosis rate of 26.6%. The main MSCT features included 15 cases of closed loop intestinal
obstruction, 11 cases of hernia adhesions,12 cases of fat notch sign,11 cases of two bowel transition zones,9
cases of central fat sign, 11 cases of cable sign,and mesenteric cloud-like exudation 8 cases,10 cases of intesti-
nal wall edema and thickening,6 cases of increased intestinal wall density on plain scan. There is a correlation
between the MSCT features of intestinal adhesive band internal hernia and the surgical outcome. Conclusion The
MSCT manifestations of intestinal adhesive band internal hernia have certain characteristics,and familiarizing with its
CT signs is very important for early diagnosis and surgical prognosis.
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