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Application of MSCT in Patients with Gastrointestinal Tract Untraumatic Acute Abdominal

Disease

JIE Yu-tian, WU-Ying , HUANG Yu-cun, et al., Department of Radiology, The Fifth People's Hospital of Zhuhai, Zhuhai 519055, Guangdong Province, China

[Abstract] Objective To investigate the value of MSCT in diagnosis of gastrointestinal tract untraumatic acute abdominal

disease. Methods 52 cases with gastrointestinal tract untraumatic acute abdominal disease by MSCT were analyzed

retrospectively. Results MSCT have a higher accuracy to diagnosis the gastrointestinal tract untraumatic acute

abdominal disease, The diagnosis accuracy was more than 90%. Conclusion MSCT had a rapid scan speed, and high

diagnostc accuracy. MSCT had important value in diagnosis of gastrointestinal tract untraumatic acute abdominal

disease, It can help the disease had the treatment in time, and should be suggested as the first choice in diagnosis of

gastrointestinal tract untraumatic acute abdominal disease.
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