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Evaluation of Multislice Helical Computed
Tomography in Diagnosing of
Duodenal Diverticulum

ZHANG Jian-mei, ZHAO Tong, WEN Ting-guo

(Department of Radiology, Beijing Shijitan Hospital, Beijing 100038, China)

Abstract: Objective: To discuss the value of MSCT in diagnosis of duodena diverticula Methods: Twenty-three
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patients suspected duodena diverticula with MSCT were examined with Gl in one week. Results: Twenty-two
cases were detected with MSCT and GI, detection rate is 95.6%(22/23). Duodena diverticula appeared cystiform
nodose lesion , which were outstanding duodenum and had air-fliud level or netting image. Conclusion: MSCT is
rapid and safe method, it can be provide more diagnostic information.
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