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ABSTRACT

Objective To explore the application and accuracy of multi-slice spiral CT in clinical diagnosis of acute
appendicitis. Methods 158 patients with acute appendicitis who came to our hospital for treatment
from February 2017 to December 2019 were selected and divided into two groups according to the
diagnosis methods adopted by the patients, namely, the study group and the control group, with
79 patients in each group as the research objects. Patients in the control group were diagnosed by
ultrasound. In contrast, patients in the study group were diagnosed by multi-slice spiral CT (MSCT)
to analyze the diagnostic accuracy, location of lesions, rate of misdiagnosis and missed diagnosis,
and patient satisfaction in the two groups. Results The accuracy of pathological classification of acute
appendicitis in the study group was higher than that in the control group (P<0.05). The diagnosis rate
of the location of acute appendicitis in the study group was higher than that in the control group
(P<0.05). The misdiagnosis and missed diagnosis rate in the study group were lower than those in the
control group (P<0.05). The diagnostic satisfaction of the study group was 97.5% higher than that of
the control group (86.1%, P<0.05). Conclusion Acute appendicitis diagnosis in clinical acute abdominal
disease using multi-slice CT (MSCT), high accuracy, and can fast diagnosis of patients with focal
position and situation, avoid misdiagnosis and missed diagnosis, patient satisfaction is higher, after
diagnosis to provide a diagnostic basis for clinical follow-up of acute appendicitis treatment area and
position, is worth popularizing in clinical use.
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