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Contrast Analysis of Diagnostic Efficacy of
Multi-slice Spiral CT and Ultrasonography

in Non-traumatic Acute Abdomen

RONG Zeng—xia, NIE Hu, ZHANG Jun—jian. Department of Emergency, West China
Hospital Sichuan University, Chengdu 610000, Sichuan Province, China

[Abstract] Objective To investigate the diagnostic efficacy of multi—slice spiral CT
(MSCT) and ultrasonography in non—traumatic acute abdomen. Methods 85 patients
with non—traumatic acute abdomen who were treated in our hospital from January 2017
to December 2017 were selected as the research objects, and the diagnostic accuracy of
the two examinations for non—traumatic acute abdomen was compared. Results The
coincidence rate of MSCT in the diagnosis of non—traumatic acute abdomen was 98.82%
(84/85), which was significantly higher than that of transabdominal ultrasound in the
diagnosis of non—traumatic acute abdomen 91.76% (78/85) ( x *=4.722, P=0.030). MSCT
images of acute cholecystitis showed edema around the gallbladder. In Murphy's sign
of acute cholecystitis, the main ultrasonographic signs were gallbladder wall thickening,
MSCT images of acute pancreatitis showed pancreatic swelling and uneven density.
Ultrasound showed diffuse pancreatic enlargement. The MSCT images of mechanical
intestinal obstruction were the proximal intestinal obstruction and the distal non—dilated
intestinal obstruction. Ultrasound examination showed dilatation of intestine and intestinal
effusion. MSCT and Ultrasound can effectively display the typical imaging manifestations
of calculi and appendicitis. Conclusion MSCT and ultrasound can effectively display the
image features of different non—traumatic acute abdomen, but the coincidence rate of
MSCT in diagnosis of non—traumatic acute abdomen is better than that of ultrasound.
[Key words] MSCT; Ultrasonography; Non—traumatic Acute Abdomen; Diagnostic
Efficiency; Contrast Analysis
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