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Multiplanar reformation in location of the transition zone of
mechanical small bowel obstruction with 64-slice CT
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[Abstract] Objective To assess the diagnostic value of MPR in comparison with axial images alone for location of the
transition zone in CT of mechanical small-bowel obstruction (SBO). Methods CT images of 52 consecutive patients with
mechanical SBO proved by surgery were retrospectively analyzed. Two associate senior doctors read CT images and deter-
mined the transition zone as the diagnostic standard. Then 2 attending doctors (A and B) independently located the transi-
tion zone using first axial slices alone and then using MPR images 1 month later according to a three-point confidence scale
(score 1: low confidence; score 2: median confidence; score 3: high confidence), and the interpretation time were recor-
ded. Diagnostic accuracy, mean confidence score and the interpretation time were evaluated for both the transverse and
multiplanar data sets. Results The accuracy of transition zone location with axial and MPR images for doctor A was
82.69% and 96.15% (¥*=7.00, P=0.0082), and for doctor B was 78.85% and 86.54% (' =4.00, P=0.0445), re-
spectively. The mean confidence score with axial and MPR images for doctor A was 2. 4640. 67 and 2. 6540. 69 (t=3. 48,
P=0.001), and for doctor B was 2.40+0.72 and 2. 71+0.57 (t=4.76, P<{0.001), respectively. Time of radiograph
reading with axial and MPR images for doctor A was (298+47)s and (304=£42)s (t=0.70, P=0.49), and for doctor B
was (210439)s and (224+£52)s (t=1.46, P=0.15), respectively. Conclusion Compared to axial images, MPR tech-
nique can increase both accuracy and confidence in the location of the transition zone of SBO with CT, and interpretation
time is not increased.
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