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Clinical manifestations of patients with
different pathological types of acute
appendicitis and diagnostic value of MSCT

ZHOU Gui—rong. Department of CT Room, Chaohu Hospital, Anhui Medical
University, Chaohu 238000, Anhui Province, China

[Abstract] Objective To explore the clinical signs and the diagnostic value of MSCT in
patients with different pathological types of acute appendicitis. Methods A retrospective
study of 102 patients with acute appendicitis admitted to our hospital from January 2015
to January 2018 was divided into three groups according to their pathological type. Group
A (n=46) was an acute simple appendicitis patient. Group B (n=42) was acute suppurative
appendicitis patients, group C (n=14) was acute gangrenous appendicitis patients; clinical
signs [Appendicitis patients with typical paroxysmal pain, no typical symptoms with mild
tenderness, body temperature >39°C, abdominal muscle tension], MSCT examination
signs [Fat thickness of the appendicitis patient, diameter of the appendix, incarceration of
the appendix, appendix around the appendix, free pleural effusion], MSCT examination
results and pathological results were observed and compared. Resules In the clinical
signs, the typical group of patients with paroxysmal pain, no typical symptoms with mild
tenderness, body temperature >39°C cases were not significantly different(t=0.734
0.402, 4.219, P>0.05); abdominal muscle tension. The difference was significant
(t=12.042, P<<0.05). Among the MSCT examination signs, the fat thickness, the diameter
of the appendix and the number of effusions around the appendix in the three groups
were significantly different (¢=49.120, 97.058, x *=8.683; P<<(.05), incarceration of the
appendix, free complex cavity product There was no significant difference in the number
of liquids (x *=0.837, P=0.05). In the comparison of MSCT test results and pathological
results, the differences between the three groups were not significant( x *=0.837, P>
0.05). The accuracy rates of MSCT in groups A, B and C were 93.48% and 95.24%,
respectively 92.86%. Conclusion Most of the patients with different pathological types
of acute appendicitis have atypical clinical signs. Fat thickness, appendix diameter and
periappendiceal effusion can be used as the main symbols of MSCT examination. The
accuracy of MSCT examination is high. Therefore, it has a high guiding value in the
pathological classification of acute appendicitis and is worthy of clinical application.
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