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[Abstract] Objective

with pancreaticobiliary diseases. Methods

To analyze the MSCT manifestations of duodenal diverticula(DD) and to investigate their relationship
The abdominal MSCT manifestations in 62 patients with DD verified by the gastroscopy
and/or upper gastroenterography were retrospectively reviewed and the morbidity rates of pancreaticobiliary diseases were com-
pared between the juxtapapillary duodenal diverticula (JDD) and non-juxtapapillary duodenal diverticula (NJDD). Results Among
62 cases,67 duodenal diverticula were found out by MSCT, which were manifested by the saccular shadow protruding into duodenal
cavity , Forty-one diverticula were manifested by the shadow containing liquid and air,19 diverticula were simple air-containing shad-
ow,3 diverticula were simple liquid-containing shadow and 4 diverticula were the shadow containing food debris. Sixty-three diver-
ticula showed thin wall,and 4 infection diverticula showed thick wall with contrast enhancement. Forty-six cases were diagnosed as
JDD and 16 cases as NJDD. The occurrence rates of bile duct, gall bladder and pancreas diseases in JDD were higher than those in
NJDD, which were 47. 83% wvs. 18. 75% (P<C0.05),43.48% ws. 12.50% (P>>0.05) and 21.74% wvs. 12.50% (P>>0.05) respec-
tively. Conclusion MSCT conduces to detect the duodenal diverticulum and its complications,and JDD is easier to be accompanied
by the pancreaticobiliary disease than NJDD.
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