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Diagnostic Value of Multi-Slice Spiral CT
Three-Phase Enhanced Scan for Acute
Pancreatitis*

ZOU Ping, GUAN Ying, LI Ji—bing. Radiology Department, Jiangyou People's Hospital,
Jiangyou 621700, Sichuan Province, China.

[Abstract] Objective To explore the diagnostic value of multi—slice spiral CT three—phase
enhanced scan for acute pancreatitis. Methods The clinical data of 60 patients with acute
pancreatitis admitted to our hospital from January 2018 to February 2019 were analyzed
retrospectively. The imaging features of MSCT plain scan and enhanced scan were
observed and compared with the results of pathological diagnosis. The MSCT images of
acute pancreatitis were analyzed, and the data of patients after plain scan and enhanced
scan were recorded. Resules Surgical pathological examination showed that there were
31 patients with acute edema pancreatitis in the 60 patients and 29 patients with acute
necrotizing pancreatitis. MSCT examination showed that there were 27 patients with
acute edema pancreatitis in 60 patients, the diagnostic accuracy was 87.10%, and there
were 24 patients with acute necrotizing pancreatitis, the diagnostic accuracy was 82.76%.
Conclusion MSCT three—phase enhanced scan is of great value in the diagnosis of acute
pancreatitis. The imaging features of MSCT can be comprehensively analyzed in clinic.
Diagnosis and treatment of acute pancreatitis can be performed in combination with the
clinical features exhibited by the patient.
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