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The Helical CT Diagnosis of Internal Abdominal Hernia.  Zhang Wenqgi, Wang Shanjun, Dao Yunnian, Zhang Shanhua, Fang
Jinzhong , Xia Longfei. Department of Radiology, Zhoushan Hospital Zhejiang Province, Zhejiang 316000, China

Abstract Objective To study the diagnostic value of helical CT on internal abdominal hernia. Methods The CT imaging findings
of 7 cases of internal abdominal hernia which had been proved by operations were reviewed retrospectively. CT image examination was per-
formed by the plan and double strengthening scan and Volume rendering ( VR), Multi — planar reformation (MPR) and Maximum intensity
Projection (MIP) were adopted. Results Among the 7 cases of internal abdominal hernia, there were 5 cases with abdominal surgery histo-
ries. Intestinal obstructions were found in all of the 7 cases and volvulus were showed in 4 cases, which manifested the whirlpool - like sign
of intestine and vessel. Otherwise, intestinal strangulation was found in 2 cases with reduced enhancement and edema of intestine wall and as-
cites. Orificium hernialis was observed in 5 cases which showed bowel clustering and displacement, changes of mesentery vessel. Conclusion
The enhanced helical CT scan and multi — image reconstruction method have much important value in diagnosing internal abdominal hernia.
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