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Analysis of Clinical Characteristics in
Patients with Gastrointestinal Acute
Abdomen by Post-processing of Multi-slice
Spiral CT and Variable Window Technique

MAO De-mao*, QIN Jian, XIU Zhi-gang, LUO Yi.
Department of Radiology, The First People's Hospital of Longquanyi District, Chengdu 610100,
Sichuan Province, China

ABSTRACT

Objective To explore the clinical characteristics in patients with acute gastrointestinal abdomen by
multi-slice CT post-processing and variable window technique. Methods From July 2017 to September
2019, 112 patients with acute gastrointestinal abdomen diagnosed and treated in The First People's
Hospital of Longquanyi District were selected. All the patients underwent CT examination. The CT
images were observed by multiple plane recombination (MPR), curved recombination (CPR), and the
different window width and window position techniques (liver window, abdominal window, wide
window and fat window), and the differences in the display rate of free gas in the primary lesion
segment with edema and thickening were analyzed under multiple Windows. Results The location
of perforation was 46.43% (52/112) in stomach and 5.36% (6/112) in small intestine. The abdominal
window was the best in the edema and thickening of the primary lesion of appendix, colon and
rectum perforation, and the stomach, duodenum, small intestine, appendix, colon and rectum
were respectively displayed in liver window, abdominal window and fat window, and the difference
were statistically significant (P<0.05). The results showed that the wide window was the best for the
subphrenic pneumoperitoneum sign, the liver window was the best for the porta hepatis, hepatic
longitudinal fissure and gallbladder fossa, the fat window was the best for the liver and kidney crypt,
the fat window was the best for the liver and kidney crypt, the omental sac, the anterior abdominal
wall (near the umbilicus) and mesentery, and the abdominal window were the best for the rectum
and appendix. The difference of free gas in the liver window, abdominal window, wide window and
fat window was statistically significant (P<0.05). Conclusion The quantitative analysis of patients with
gastrointestinal acute abdomen patients via multi-slice spiral CT post-processing and variable window
technique is conducive to an early and accurate diagnosis.

Keywords: Multi-slice Spiral CT; Post-processing; Variable Window Technique; Acute Gastrointestinal

Abdomen; Clinical Characteristics
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