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Establishment of novel diagnostic method for CIPO and elucidation of the pathology

Ohkubo, Hidenori
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Chronic intestinal pseudo-obstruction(CIPO) is a severe digestive motility
disorder. However, conventional modality such as abdominal CT or plain radiograph cannot show the
dysmotilitx directly. We succeeded in visualizing the dysmotility more clearly and directly by using
cine-MRI thanks to its high temporal/spatial resolution. Cine-MRI have a potential to be an effective
novel diagnostic method for CIPO.In addition, we ?erformed a histopathological analysis of surgical
specimens, and tried to elucidate the pathophysiology of this disease.
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1.5 Tesla system (Achieva; Philips

Healthcare, Best, the Netherlands), b-TFE
sequence, TR/TE = 4.1/2.0 ms, flip angle
(FA) =80 degrees, FOV=38x 38cm, matrix =
256, slice thickness =10 mm, temporal
resolution=0.5 s, scan time=16s
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P value
N=12 N=12 N=12
FEB/ER (mm) 11.1£1.5 10.9£1.9 43.4114.1 <0.001
IR HEEE (%) 73.0£9.3 74.619.4 17.1#11.0 <0.001
IfEEAS () 7.8£1.0 7.4£1.0 7.9+1.4 NS
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FELFREN COR R AHE

Stain Concordance rate (%)
HE Myopathy 4/7(57.1)
Neuropathy 5/6(83.3)
Neuromyopathy O/1(0)

no abnormal findings 5/9(55.5)

Hu C/D Neuropathy 11/13 (84.6)
non-Neuropathy 7/10(70.0)
CDI117 Mesenchymopathy 5/7(71.4)

case Neuropathy 2
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