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[Abstract] Objective To explore the value of multi-slice spiral CT small intestine angiography in the examination of children
gastrointestinal diseases. Methods?Retrospective analysis the CT scan and multi—stage enhancement data?of 40 cases of children
with gastric and intestinal diseases confirmed by clinical, surgical and pathological changes in our hospital, to evaluate the CT
image quality and its value in the diagnosis of gastrointestinal diseases, all children cleaned the gastrointestinal tract the day
before the examination.Before the examination, the orally administered 2.5% mannitol solution was orally administered through the
stomach tube. If necessary, the distribution of the contrast agent in the intestinal tract can be observed before scanning to
determine if a contrast agent is needed for scanning. Results?0f the 40 patients, 22 cases had gastric lesions, including 1 case
of hereditary pigmentation digestive tract polyps (Pu-Jie’s syndrome); 10 cases of chronic superficial gastritis; 7 cases of
Helicobacter pylori-associated gastritis, 2 cases of bile reflux gastritis; There were 2 cases of pancreas; 10 cases had small
bowel lesions, including?3 cases of duodenal ulcer; 1 case of small intestine tuberculosis, 6 cases of Meckel’s diverticulum; 8
had colonic lesions, including 4 cases of colon polyps, 3 cases of intestinal duplication, and 1 case of intussusception.
Conclusion?Multi-slice spiral CT small intestine angiography is simple and convenient to operate, with high acceptance and reliable
diagnosis. It is an important supplement for clinical gastrointestinal disease examination in children.
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