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ABSTRACT  

Introduction: The small intestine is a difficult part of the 

gastrointestinal tract (GIT) for clinical diagnostic radiology 

because of its length and complex loops. Aims and 

objectives: The basic aim of the study is to analyse the CT 

enterography in evaluation of small bowel disorders in 

Pakistan. Material and methods: This cross-sectional study 

was conducted in LGH, Lahore during April 2019 to January 

2020. All the patients which were clinically diagnosed with 

small bowel disorders were included in this study. Those who 

were suffering from any other type of allergy, pregnancy and 

acute infection were excluded from this study. The data was 

collected from 30 patients. All the data were collected with 

the collaboration of department of surgery. The age range for 

this study was 20 to 50 year old patients. Results: The data 

was collected from 30 patients. By and large, 19(63.3%) 

patients were guys, while 11(36.7%) were females. The mean 

age of the patients was 33.6±19.2 years. Plus, 22(73.3%) 

patients had dynamic disease with intestinal side effects, 

including stomach torment, loose bowels and hemafecia. 

Notwithstanding, 8(26.6%) hemafecia patients showed no 

extra clinical manifestations. The CTE and MRE imaging 

results showed no huge contrast in determination (p>0.05), 

with a precision of 80% for CTE. Conclusion: It is concluded 

that CTE can be valuable in diagnosing small intestinal 

diseases. However, both procedures have advantages and 

disadvantages. 
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INTRODUCTION  

The small intestine is a difficult part of the gastrointestinal tract (GIT) for clinical diagnostic 

radiology because of its length and complex loops. New imaging methods for diagnosing 

small intestine diseases, including registered computed tomography enterography (CTE) and 

attractive reverberation enterography (MRE), are getting progressively prevalent. CTE is 

performed after the intestinal lumen is filled with differentiate operator1. Not exclusively can 

CTE distinguish intestinal pathologies, for example, inside divider thickening, mucosal 

upgrade, bowel divider stratification, luminal stenosis, and mesenteric vasodilation, yet it 

additionally has one of a kind point of interest in diagnosing extra-intestinal diseases. MRE 

includes filling the small intestine with isotonic mannitol2.  

The mesenteric small intestine remains the main gastrointestinal tract portion for which 

indicative examination isn't chiefly subject to endoscopic review. Since radiologists accept 

essential accountability in the analytic assessment of the small intestine, it is basic that 

methods prepared to do precisely showing small bowel morphology are fittingly applied3. 

Jacob Gersham Cohem presented blend of air and basic water suspension of barium sulfate 

through duodenal cylinder to create twofold difference impact that was named enteroclysis 

barium complexity ponders and enteroclysis, specifically, were the backbone of small gut 

imaging before4.  

MR and CT methods improved for small bowel imaging are assuming an expanding job in 

the assessment of small inside clutters. A few studies have demonstrated the benefits of these 

procedures over customary barium fluoroscopic assessments because of upgrades in spatial 

and fleeting goals joined with improved inside distending specialists5. The inclination of MR 

versus CT has been geological and dependent on mastery and open strategy. With the 

expanding consciousness of radiation introduction, there has been an increasingly global 

enthusiasm for actualizing systems that either decrease or dispose of radiation presentation6.  

This is particularly significant in patients with ceaseless diseases, for example, incendiary 

bowel disease who may require numerous examinations over a lifetime or in thinks about that 

require consecutive imaging time focuses, for example, in evaluation of gastrointestinal 

motility7. X-ray has numerous properties that make it appropriate to imaging of the small 

bowel: the absence of ionizing radiation, the improved tissue differentiate that can be gotten 

by utilizing an assortment of heartbeat successions, and the capacity to perform continuous 
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useful imaging. Also, MR modalities permit perception of the whole inside, without covering 

gut circles, just as the discovery of both intra-and extraluminal variations from the normal. 

AIMS AND OBJECTIVES 

The basic aim of the study is: 

● To analyse the CT enterography in evaluation of small bowel disorders in Pakistan. 

MATERIAL AND METHODS 

This cross sectional study was conducted in LGH, Lahore during April 2019 to January 2020. 

All the patients which were clinically diagnosed to small bowel disorders was included in this 

study. Those who were suffering from any other type of allergy, pregnancy and acute 

infection were excluded from this study. The data was collected from 30 patients. All the data 

were collected with the collaboration of department of surgery. The age range for this study 

was 20 to 50 year old patients.  

DATA COLLECTION 

Bowel preparation was finished utilizing low residue diet, plentiful liquids, and laxative on 

the day preceding the assessment and nothing by mouth upon the arrival of the assessment. 

Isoosmotic mannitol at room temperature was utilized as impartial enteral complexity 

specialist. 20% of 450ml mannitol weakened with enough plain water to make 1500ml. 

Patient was approached to drink arrangement each 5minutes to convey persistent oral 

implantation over a time of 50minutes. An antispasmodic specialist (Inj. buscopan 20mg IV) 

was given intravenously before CT securing. From there on, persistent was taken up for CT 

checking. 100-120ml of non-ionic iodinated differentiate media was injected intravenously 

through a 20-check cannula at a pace of 4.5ml/sec. 

The data was collected and analysed using SPSS version 20. All the values were expressed in 

mean and standard deviation. 
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RESULTS 

The data was collected from 30 patients. By and large, 19(63.3%) patients were male, while 

11(36.7%) were females. The mean age of the patients was 33.6±19.2 years. And above all, 

22(73.3%) patients had dynamic disease with intestinal side effects, including stomach 

torment, loose bowels and hemafecia. Notwithstanding, 8(26.6%) hemafecia patients showed 

no extra clinical manifestations. The CTE and MRE imaging results showed no huge contrast 

in determination (p>0.05), with a precision of 80% for CTE.  

Further, 11(36.6%) cases were determined to have small bowel tumor sores by CTE, with a 

steady, exact analysis. Utilizing CTE, the tumors were recognized by rich blood supply and 

some intestinal obstacle. Eight instances of the essential tumors were situated in the extra-

intestine, and there were calcification spots in the tumors. In three cases, tumors 

demonstrated fundamentally augmented encouraging corridors and depleting veins, and there 

was noteworthy intestinal deterrent. 

 

Figure No. 01: Image of disorder indicated by CTE. A: CTE image at transverse 

position. B: CTE image at coronal position. C: CTE image at sagittal position. D: 

Intestinal tract above the obstruction point. 
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Figure No. 02: CTE image at different position indicated malformations. 

DISCUSSION 

Tumours of the small bowel are rare, accounting for about 3%-6% of all gastrointestinal 

neoplasm. The clinical side effects are frequently vague, and consequences of routine analytic 

tests are uncertain. Generally, small-bowel follow through with enteroclysis has been utilized 

for imaging patients suspected of having small bowel tumors7. In an investigation, 14 patients 

were suspected of having low-grade will bowel deterrent. CT enterography had the option to 

show the site, level, and reason for the obstacle in every one of the patients with an 

affectability and explicitness of 100%. CT plainly delineates pathologic procedures including 

the bowel divider as well as the mesentery, mesenteric vessels, and peritoneal hole. ID of 

enlarged proximal bowel and crumbled distal bowel was demonstrative for bowel hindrance8.  

In an examination by Zhang LH et al, CT-E has been accounted for to have more prominent 

affectability (89%) and particularity (100%) than traditional CT (half and 94%, separately) in 

patients suspected of having an incomplete small bowel obstruction. The general 

affectability, explicitness, positive prescient worth, negative prescient worth and exactness 

were 95.83%, 100%, 100%, 85.71% and 96.66% individually9. The job of CT enterography 

keeps on developing inside the milieu of customary assessments and contending systems10-11.  

CONCLUSION 

It is concluded that CTE can be valuable in diagnosing small intestinal diseases. However, 

both procedures have advantages and disadvantages. Evolving CTE technology is likely to 

play increasingly important roles in diagnosing small bowel diseases. The accuracy of 

diagnosis will be improved when the results of both techniques can be compared. A larger 
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trial is underway to confirm the findings of this study, which was limited by a small sample 

size. 
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