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Purpose:  
To evaluate the use of intraluminal contrast for the CT evaluation of 
anastomotic leaks and its impact on the diagnostic confidence in definitively 
diagnosing or refuting leaks.  
 
Methods:  
Patients who underwent lower gastrointestinal surgery and a post-operative 
CT within 4 weeks assessing for a potential anastomotic leak, at three 
separate time intervals over a 5-year period, were included. The time intervals 
were between January and June 2009 (group 1), January and December 
2011 (group 2) and July and December 2013 (group 3). This allowed us to 
assess trends in the use of intraluminal contrast over time and the impact of a 
dedicated initiative in 2012 emphasizing the importance of using intraluminal 
contrast for this indication. 34 patients were included in group 1, 52 patients in 
group 2 and 38 patients in group 3. The average age was 63.1 years and the 
average time between surgery and CT was 7.2 days. The total number of CT 
examinations was 143. Data collected included the use of intravenous 
contrast, intraluminal contrast and opacification of the anastomosis, and 
whether repeat CT or crossover imaging with fluoroscopy was performed. The 
original radiology reports were retrieved and the radiologist's diagnostic 
confidence in confirming or refuting a leak was assessed on a 5 point 'Likert’ 
scale.  
 
Results:  
86.0% of patients received intravenous and 82.5% received intraluminal 
contrast (55.2% oral, 36.4% rectal, 9.1% both). The proportion receiving 
intraluminal contrast was higher in group 3 than in group 1 and 2 (92.3% 
versus 78.0% and 78.3%). Intraluminal contrast, when administered, reached 
the anastomosis in 68.6%. A definitive diagnosis confirming or refuting a leak 
was provided in 81.6%, without significant difference in the three groups 
(78.1%, 84.5% and 81.0%). The proportion with a definitive diagnosis was 
higher with intraluminal contrast than without (85.8% versus 70.5%) and 
highest when intraluminal contrast reached the anastomosis (92.5%). A 
repeat CT was performed in 6 out of 37 patients where (16.2%). Crossover 
imaging with fluoroscopy subsequent to CT was performed in 2.1%.  
 
Conclusion:  
Diagnostic confidence was highest, as expected, when intraluminal contrast 
was used and opacified the anastomosis. Future work will include adding 
educational information to our standardized reports to encourage the use of 
intraluminal contrast.  
 
 


