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=Abstract> Objective T o investigate the application of mult2detector row spiral CT (MDCT) and mult2plan2
er reconstruction (MPR) in identify the anatomy detail of normal adult groin region. Methods We retrospectively
oollected the CT images of 50 adult subjects with normal groin anatomic structure underwent groin region thi2slice
MDCT scans bet ween July and December 2009, 30 males and 20 females, obtained the coronal and sagit tal views by
MPR, investigated the value of different plans in identifying anatomic detail. Results Bilateral inferior epigastric a2
tery ( 100/ 100, 100% ), spermatic cord (60/ 60, 100% ), and round ligament of uterus (40/40, 100% ) were well 2
dentified on all plans in all subjects. The bilateral / radiological femoral triangled could be demonstrated on coronal
views in all subjects (100/ 100, 100% ). The bilateral inguinal ligament were visible on coronal view in all subjects
(100/ 100, 100% ) and on sagittal views in 34 subjects ( 68/100, 68% ), but on axial views was identified in 3 male
subjects (6/ 100, 6% ). The bilateral inguinal canal and deep inguinal ring were reliably visible on coronal views in
all subjects (100/ 100, 100% ), and on sagittal views in 46 subjects (92/ 100, 92%). On coronal views, the widths
of inguinal canal was (0.97? 0.35) cm inleft, (0. 89? 0. 23) cm in right for males, and (0. 62? 0. 11) cm in left,
(0.71? 0. 11) cm in right for females. No significant difference was found between two sides (P= 0. 059 in males,
P= 0. 067 in females), but there were significant differences between males and females (P = 0. 007 in left, P=
0.009 in right). Transverse diameter of deep inguinal ring was (1.32? 0.31) cm in left, (1.31? 0.36) cm in right
for males, and (1. 07? 0. 35) cmin left, (1.07? 0.30) cm in right for females. No significant difference was found
between two sides (P = 0.344 in males, P= 0. 638 in females), but there were significant differences between males

and females (P= 0. 001 in left, P= 0.002 in right). Conclusion MDCT with different plans plays an important role
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in identify the anatomic details of groin region, the coronal views especially.

=Key words> Groin region; Anatomy, Tomography/X ray computed; Mult2planer reconstruction
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Fig. 1 Enhance axial CT scan of a 6Ryea2old woman showed bilateral inferior epigastric artery (thin arrows) and lef2side round ligament
(thick arrow) Fig. 2 Plain coronal reconstruction CT scan of a 22yea2 old woman showed bilateral inferior epigastric artery (thin a2
rows), inguinal ligaments (arrowheads), righ®@side deep ring ( thick arrow), right radiological femoral triangle ( solid triangle) contained fat
and lymph node, and left inguinal triangle (dotted triangle) Fig. 3 Enhance sagittal reconstruction CT scan of a 52year20ld man showed
left inferior epigastric artery (thin arrow), left inguinal ligament (arrowhead) as/ gutte2liké), and surround the left spermatic cord (thick ar2
row) Fig 4 Enhance coronal reconstruction CT scan of a 6Ryear20ld man indicated bilateral inferior epigastric artery (thin arrows), ingui2
nal ligament (arrowheads), spermatic cord (thick arrows) and deep rings (open arrows) Fig. 5 Enhance axial CT scan of a 22 year man
showed left inguinal ligament (arrowhead) and spermatic cord (thick arrow) Fig. 6 Enhance sagittal reconstruction CT scan of the same

subject, as Fig. 4, showed the left spermatic cord (thick arrow) .entered the deep ring
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Table 1 Width of inguinal canal and transverse diameter of deep inguinal ring (cm, X ?s)

HPE(Male) L1k ( Female)
Wi | n= 30 n= 20
Item e FA t fH P fd Zefil il t P {H
Left Right t value P value Left Right t value P value
UL A e

Hgﬂ)‘#‘l B 0.97? 0.35 0.89? 0.23 1.922 0.059 0.62? 0.11 0.71? 0. 11 2.120 0. 067
Width of inguinal canal
I I Y VR B A 7 ,
Transverse diameter of 1.32? 0.31" 1.31?7 0.36" 0.954 0.344 1.07? 0.35 1.07? 0.30 0.472 0.638

deep inguinal ring

HL RN, * t= -
Compared with female in the same side, * t= -

P=0.002
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