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Value of 16-slice spiral CT in the diagnosis of duodenal diverticula CEN Jia-ding. Department of Radiology,
Hospital of Traditional Chinese Medicine ,Guangxi 530001, China

[ Abstract] Objective To investigate the value of 16-slice spiral CT in the diagrosis of duodenal diverticula
and its complications. Methods The data of 16-slice spiral CT images of 25 cases with duodenal diuerticula was ret-
rospectively analyzed. Results Twenty-eight of diverticula were found in 25 cases,24 located in the descending part
of the duodenum, 4 located in the horizontal segment of the duodenum. Diverticula showed the pouch pocket shadow

which contained liquid, gas, or gas and liquid in phases. Biliary system gallstones were found in 15 cases, pancreati-
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tis in 4 cases, biliary and pancreatic duct dilatation in one case. Conclusion 16-slice CT has a higher value in the

diagnosis of duodenal diverticulum, and can find out the diseasese of gallbladder and pancreas in time.
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