55 46 55 6 ] [ ¥ K= 4 (2R Vol. 46 No. 6
2025 4E 12 A JOURNAL OF TONGII UNIVERSITY (MEDICAL SCIENCE) Dec. 2025

DOI: 10. 12289/j. issn. 2097-4345. 24439 . f.)_}_;: ii .

BRI EER BEBES I
BRI RERE

S X e
SREF, ARTF
(IR E S+ AR ERE U, L 200072)

[E] A E S HEE RO R, AR A S K00 i M Ao o A iR A P o) B i % 3] 202, A
W 4238 T R X 4R BE 3R % (magnetic resonance imaging, MRI) |3+ H AUBT & 42 4% ( computed tomography, CT)
F AR AL B W L5 R A A AR AR BT R B R XS A R RALAE 45 AR AR UL I 1 R 4 A
RIS WA S A, AR AL il T SR E BRI, B ML SRR A9 IR R AR ILE YL F AR
ARG R B T B AR R A A2 F i — T AR T R R R e A,

[ RHBIR) 1ehe, mitssth, Smbihal, BERBIME, CTEMEY, X &

[HEDES] R74.62 [ XEARER] A [ XEHS] 2097 - 4345(2025)06 - 0936 - 06

Research progress of imaging technology in evaluating intestinal structure

and transit function in patients with constipation

GUO Jiaqgi, TANG Guangyu
( Department of Radiology, Shanghai Tenth People’s Hospital, School of Medicine, Tongji University, Shanghai 200072, China)

[ Abstract] With the continuous development of medical imaging technology, its application in the
evaluation of intestinal structure and transit function in patients with constipation has gradually attracted
attention. This article will review the recent research progress in the use of clinical and imaging
technologies, such as X-ray, magnetic resonance imaging ( MRI), computed tomography (CT), to
assess intestinal structural abnormalities and transit dysfunction in patients with constipation. These
imaging technologies can not only non-invasively observe the anatomical structure of the intestine, but
also evaluate the motor function of the intestine, providing an important basis for the diagnosis and
treatment of constipation. By combing through the existing literature, we found that the application of
imaging technology in the field of constipation has broad prospects and potential, but further research is
needed to optimize evaluation methods and improve diagnostic accuracy.
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