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of Acute Appendicitis between B-Mode
Ultrasound and MSCT Examination and the
Clinical Diagnosis and Treatment Value*
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ABSTRACT

Objective To analyze the imaging manifestations of acute appendicitis in B-ultrasound and MSCT
examination and the clinical diagnosis and treatment value. Methods The clinical data of 87 patients
with acute appendicitis treated in our hospital from July 2017 to August 2019 were selected as
the research objects, and all patients were confirmed by postoperative pathological examination.
All patients underwent B-mode ultrasound and MSCT. Among them, 38 cases were acute simple
appendicitis, 21 cases were acute suppurative appendicitis, 11 cases were gangrenous appendicitis,
and 17 cases were cyst around appendix. B-mode ultrasound and MSCT images were analyzed
to calculate the accuracy of B-mode ultrasound and MSCT in the diagnosis of acute appendicitis.
Results The accuracy of MSCT in the diagnosis of acute simple appendicitis, acute suppurative
appendicitis, gangrene appendicitis, and cyst around appendix was significantly higher than that
of B-mode ultrasound (P<0.05). B-mode ultrasound showed that the lesion of the patient showed
incompressible sausage-like structure, the wall was thickened or there was no obvious thickening of
wall but the lumen was expanded, and the echo of surrounding fat was enhanced. MSCT showed that
The diameter of the appendix is thickened (>6mm), the wall of the tube is thickened, fecal stones,
abscesses / lumps, and effusion / pneumatosis of appendiceal cavity can be seen. After enhancement,
the appendix wall was enhanced. Conclusion B-mode ultrasound and MSCT examination have some
diagnostic value for acute appendicitis. B-mode ultrasound is fast, convenient and highly repeatable.
It is highly applicable in the early screening of acute appendicitis. For those who cannot be definitely
diagnosed, further MSCT can be performed to confirm the diagnosis.

Keywords: Acute Appendicitis; B-Mode Ultrasound; MSCT; Imaging Findings; Clinical Diagnosis and
Treatment Value
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