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Predictive value of preoperative CT enterography on inflammatory activity
evaluation of Crohn’ s disease and early anastomotic recurrence after
primary enterectomy

LI Dong-xue,ZHAN Zhi-yong, LI Chao, YU Lan-ying, WANG Yang
(Department of Medical Imaging s Heilongjiang Provincial Hospital s Harbin 150036, Heilongjiang sChina)

[ Abstract] Objective: To investigate the predictive value of preoperative CT enterography (CTE) on evaluating the
inflammatory activity of Crohn’ s disease (CD) and early anastomotic recurrence (EAR) after primaryenterectomy. Methods: 70
patients with CD who underwent initial intestinal resection were selected as the research subjects, and were divided into an
active group (n=42) and a remission group (n=28) based on inflammation activity. Perform endoscopic examination within 6
months after surgery,according to whether EAR occurred after surgery,the patients were classified into recurrence group (n=
16) and non-recurrence group (n=>54). The clinical characteristics s CTE signs and SES-CD score were compared among differ-
ent inflammatory activity groups, recurrence and non-recurrence groups respectively. Receiver operating characteristic (ROC)
curve was drawn to analyze the efficiency of CTE signs on evaluating the inflammatory activity of CD and predicting the EAR
after primaryenterectomy in CD patients. Results: The thickness of intestinal wall, CT value of intestinal mucosa in venous
phase, ACT value, intestinal stenosis rate, mesenteric lymph node enlargement rate, mesenteric fibrofatty hyperplasia rate,
comb-like sign rate,abscess/fistula rate and probability of intestinal wall stratified enhancement type A and type B in the active
group were higher than those in the remission group (P<C0. 05). The thickness of intestinal wall,CT value of intestinal mucosal
venous phase, ACT value and rates of mesenteric lymph node enlargement, mesenteric fibrofat hyperplasia and abscess/fistula in
the recurrence group were higher than those in the non-recurrence group (P <C0. 05). ROC curve analysis indicated that the area
under the curve (AUC) of combination of CTE signs in predicting the inflammatory activity of CD was 0. 967. The AUC for
predicting EAR after primary enterectomy in patients with CD was 0. 977, which was higher than the AUC predicted for a
single sign (P<C0. 05). Conclusion: CTE signs and CTE comprehensive score have high value in the combined evaluation of CD

inflammatory activity,and have good predictive value on EAR after primary enterectomy in CD patients.
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I, F CD & B4 10 2 & (early anastomot-
ic recurrence, EAR) XU & 9, X} o038 W 5 R BF &
KEE, AT, CD 5 3h B # A CD fif fb i 82 0F 7>
(simple endoscopic score for crohn’s disease, SES-
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1.2.2 CTE#ZE (DpEMHES KA 1 d K&
RESRHE TR BB 1 4, M A 1 000
mL KVE W KA HAS & J3 A0 1 h 43k (i k]
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3 iFig

CD J&—Fi i 1 G e A 5 1) I BE R E , 93 e A A
AT R SR R U S BT R K M R L e
PR 8 4 gy B BT A A0 i B 4 IR i S T3 A
WG eI N A SRR L 2N
BEJELRE =3 mum, U AT L J 5 Sk 9 BV 8 R, O A
R, CD # Al BE R R, Hom ik 2 95 %0 B 5 A 1k
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