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The Diagnostic Value of Multi - slice Spiral CT in Abdominal Incisional Hernia. Song Zhangwei, Ge wen, Xu Chongyong, et al. De-
partment of Radiology, The Second Affiliated Hospital of Wenzhou Medical College, Zhejiang 325027, china
Abstract Objective To evaluate the diagnostic value of multi - slice spiral CT(MSCT) in abdominal incisional hernia. Methods
22 patients with abdominal incisional hernia proved by clinical history were included in the study. All cases underwent MSCT examina-
tion, in which 9 cases underwent contrast enhanced CT. The hernia sac, hernia neck, hernia contents and whether intestinal obstruction
and necrosis happened or not were retrospectively analyzed. Results In 22 cases, there were cases of postoperative rectal cancer,3 cases
of gastric cancer,3 cases of biliary tract surgery,l case of ureteral stone,1 case of duodenal perforation,1 case of appendiceal malignant
tumor, 1 case of right inguinal hernia and 11 cases of right renal tuberculosis. The size of hernia sac was less than 5cm (n=6), 5 ~10cm
(n=7) and more than 10cm(n =9). The size of hernia neck was 1.5cm ~9.0cm,with 5. 7cm on average. The hernia contents included
extraperitoneal fat, omentum, mesenteric vessels, bowels and adjacent organs. There were 5 cases accompanied with intestinal obstruc-
tion, 4 cases with intestinal ischemia. Conclusion MSCT of abdominal incisional hernia has certain characteristic manifestations. It can
better demonstrate the size of abdominal wall defect, hernia contents and signs of intestinal ischemia, and provide some valuable informa-
tion for clinical surgery.
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