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A New Contrast Medium for Bowel Opacification in
Abdominal CT Scans

—With Comparative Studies on Water-Soluble Iodinated
Contrast and on Fat Emulsion—

Masao Sako, Masakazu Hasegawa and Hideaki Watanabe
Department of Radiology, Hyogo Brain and Heart Center at Himeji

Research Code No.: 502.1

Key Words: Contrast medium, Abdominal CT scans, Barium
sulfate, Polysaccharide

Diluted water-soluble iodinated contrast has usually been administered for bowel opacification on
the abdominal CT scans. However, the results are not always desirable because of the presence of streak
artifacts and the lack of coating effect upon the intestinal wall. In the present study, a new contrast agent
was devised, which was a viscous, aquaous suspension of barium sulfate microspheres (2—3 i, 1%) the
solution consisted of sodium carboxymethylcellulose (1.5%) and polyethylene glycol (0.5%).

The agent was evaluated on the abdominal CT scans in 30 patients in accordance with its filling and
coating effects, and the degrees of streak artifacts. In addition, comparative studies were made on
water-soluble iodinated contrast (Gastrografin 3—5%), as well as on fat emulsion (Intralipid 10%).

The results obtained indicated that the new agent had most sufficient coating and filling effects on
the bowel with minimal streak artifacts. From this, we consider the agent can be widely used for bowel
opacification on the abdominal CT scans, especially for identifying the pancreas from the intestine.
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a) CM-Ba (Fig. 1D

Table 1-a Content of CM-Ba
Barium sulfate 1.0g
Sodium carboxymethylcellulose 15g
Polyethylene glycol 0.5ml
Sirupus simplex 5.0ml
Ag. ad. 100ml
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Fig. 1 Abdominal CT scans obtained after CM-Ba
administration. The pancreas was clearly
delineated without any streak artifacts.

Table 1-b Evaluation of CM-Ba compared with other contrast media
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