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Preliminary Study of Pelvic CT with Air Enema
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In pelvic CT, several techniques (appropriate preparations) have been reported for the optimal
diagnostic imagings. We demonstrated the usefulness and limitations of ““Air Enema", which is one of
preparations for hollow viscera in pelvic CT examination.

From Oct. 1986 to Mar. 1987, 38 patients with gynecological abnormalities were evaluated by
consecutive pre and post “Air Enema” CT. The patients aged 26~75 years with mean of 44.6 years.

All patients were examined in prone position with 100 ml of 2% iopamidol in the urinary bladder
and medical tampon in the vagina.

Two consecutive scans were performed from the level of public symphysis to the 5th lumbar
vertebra at 10 mm~15 mm intervals. The first scan was pre “Air Enema” CT, in which the rectum,
entire colon and terminal ileum were not distended. The second scan was post “Air Enema” CT, in
which the hollow viscera was distended by 1000 ml~~1500 m] of air. T'wo images, each from pre and
post “Air Enema” CT were evaluated on the efficacy for imaging diagnosis.

In “Air Enema” CT, main useful effect was “replacement effect”, which was that intrapelvic
masses and/or intrapelvic paravascular spaces were clearly delineated by distended bowels.

Detection and location of intrapelvic masses were correctly diagnosed when the masses were
relatively small (5.3 cm in average diameter), but there were no advantages in cases in which the pelvic
masses were large enough to occupy the pelvic cavity (12.7 cm in average diameter).

Abdominal pain was the most common adverse reaction to this technique. But complaints usually
disappeared in few hours after examination.

Thus, “Air Enema” seems to be useful preparation for pelvic CT examination to detect relatively
small intrapelvic masses and abnormalities.
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Table 1 Final Diagnosis and Air Effect of 38
Cases Evaluated Consecutive Pre and Post “Air

Enema” CT.
" " = ar & effects to pasavascular space X
Cosefs|  fina! diagnosis 5 [ tintnal [nestena]_Kintemal | Reseal rl
main e reane | pave mass om|B fenl
1 ]30] bil N E|N|M|NIN|E|NIN|NIN| 13
2 [45)] cervical caflb) | lsiomyoma E[N[N[N|N[E|E|E|N|E
3 |54] cervical ca.(lb) MIE|JE|E|E|E|E
4 |45] leiomyoma | follicular cyst E “IN|N|E|E N 5
bil, N . [N|E[E|E N 12
61| ovarian ca. N N|EIN|N|EJE E|N[ 7
|7 [43] earvieal calllb) E[E[N[N|N|[N[N|N|N
6| lei d ial eyt N E{E|N|N|E|E|N|N|N|N| 14
7| metastasis N NININ|N|N|N|NIN|N| 14
g| metastasis N N|NIN|N N|N|N|N
EIREED ial cyst| leiomyoma N N|N|N[E|E[N|N|N
42| bil E EIN|EJE|NININI|N
13 |75) cervical ca.(lb) N EJE|E|NIN|E|IN|E
| 14 |40 postop E|NJE|N|EINJE|E|E|E
| 15 |55| ovarian ca. N E|EIN|N|EJE|E|E|[N|N]| 15
| 16 |51| ovarian ca. N NININ|N|NIN|N|N|N|N| 13
17 |50 Itteratoma E E|E|JE|N|E|E|[E[E[E[E|l &
| 18 |33)n ial eyst E E|EJE E|E|E N 5
19 |57| ovarian ca. | leiomyoma E E | E N N| T
| 20 |61 endometrial ca. E N
21 |57 postop E E[N
22 |30 |nendometrial cyst| N N[N|[N E 3
| 23 |28] Ir.teratoma E N 5
| 24 |29 ial cyit N E|E E 4
| 25 |4 It.fibroma N[E N| 6
26 |43| cenvical caVa) | E
(27 [33] e N N E|E| 75
28 |62| ovarian ca. N N N| 12
|29 [62| ovarian ca. | ovarien cyst | N i TN E|[N N| 13
30 [48] leiomyoma N E|N|N|N[N|[N|N[N[ 10
31 |28| bil.teratoma E N[NINM[E|N|N|N[N|E[N| 8
| 32 |72 cervical ca.lVal E|N|E|E|EJE|E|E|E|E
| 33 |45| leiomyoma N E[E|JE[N(N|E|[E|E[N|N| 20
34 |32] leiomyoma | Redomtiaiopt | E ([N|E|E|E|E[N|E[ &
[ 35 |55 ovarian cyst N N[E|E|E|E|E| 12
| 36 [26]n il eyt E N|E[N|E|N|N| 7
| 37 |26 Itendometrial cyst E E|E E E|IE] 3
38 |53 postop E E|EIN|E E|E
E4 e P PYE TA iﬁﬁ?-zz“}'laurﬁshéﬁ

E : effective, N : non- effective
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Fig. 1

A case of bilateral endometrial cysts.
upper half : pre “Air Enema” CT. lower half : post

“Air Enema” CT. Two lesions were clearly
demonstrated on the post “Air Enema” CT.
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Fig. 2 Postoperative case of cervical cancer of the
uterus.
upper half : pre “Air Enema” CT. lower half : post
“Air Enema” CT.
On the pre “Air Enema”CT, collapsed bowel
looked like a mass was in contact with the left
internal iliac paravascular space and lymph node
metastases were not ruled out.
On the post “Air Enema” CT, these paravascular
spaces were clearly delineated by distended
bowels and no abnormalities were detected.
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Table 2 Air Effect to the Pelvic Masses.

(cases)

) : E (effective)
10f [C]: N (non-effective)
§ (100%)
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~3 ~6 ~9 ~12 12< (em)

maximum diameter of the lesions
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Fig. 3 A case of lelomyoma of the uterus with left
endometrial cyst.
upper half : pre “Air Enema” CT. lower half : post
“Air Enema” CT. On the pre “Air Enema” CT', no
abnormalities were detected.
On the post “Air Enema" CT, left endometrial
cyst was clearly demonstrated. Leiomyoma of
the uterus was not visible on these slices,

fE © 327, £ endometrial cyst ¥ X O'F-E#
[ (Fig, 3)
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Fig. 4 A case of left teratome. upper half: pre
“Air Enema” CT. lower half : post “Air Enema”
CT.

On the pre “Air Enema” CT, a mass with low
attenuation was visible. On the post “Air Enema”
CT, the lesion was demonstrated more clearly.
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