RECTRIMRIZE 20224028 5204 $0287 S 5514848

S

BE. CTREXYSM
BRER R 2 M ImPRIa Ty
HYERBH{E RS

IFH AR m
A B — R ER SIS

Tl (229 33 241000)

(EE] BR RITBAE. CTRENMERRN
LR IRERA T MBI ER. 3 HEENABR2017
F8HAE2019F TR WCANSTHI MR A BEN
IRPRZER, FIEBREHHTEBEMCTIRE, W&

FHEFERAHTOM, UFARBLERNEEL
BiBAE. CTREXNIERRRISEERE, L
RIREY K. KEAHS. BHEEMTE. B
ShBRER. BBRESRASEROHEHTHR. &
R BENIMERBRALHENTI.31%, BEATF
CTH2%(94.25%)(P<0.05), CTHZEXTRRREEY 5K,
KRS, EREEHAE. BRET K. BR
EERNHERPRMTEBAENE(P<0.05); BRIMK
MERET AGHE ERELRERTRITFEEX
(P>0.05), SMEBRBABEERRERE, CTERK
FIRBRRETREARIE R, BERAEMAN, Hi
mit. BRUHEX, SEHREAERE, RAE
TR, BAEBRBR K CTER (X IBRARE S R (R TR
KR, BEER, BARRLD, THEX. 4ig CTiE
ENRAMERZEHBENTBARE, IWIRME
BRRFFRIE. FURUNRFIEIERIEHITN, JTIEK
AT ERSNHEIN(E.

[kgtim] #B85; CTRE,; SERRK; DU,
317 97=Yird

[(PEI5 XS] R445.3; R322.4+91

[XETIREB] A

DOI:10.3969/j.issn.1672-5131.2022.02.034

Diagnostic Efficacy of Ultrasound and CT
Examination for Acute Pancreatitis and the
Auxiliary Role of Clinical Treatment

WANG Zi-ming, SHAN Xiao-xia, JIANG Feng*.
Department of Ultrasound, Yijishan Hospital, the First Affiliated Hospital of Wannan Medical
College, Wuhu 241000, Anhui Province, China

ABSTRACT

Objective To explore the diagnostic efficacy of ultrasound and CT examination for acute pancreatitis
and the auxiliary role of clinical treatment. Methods The clinical data of 87 patients with acute
pancreatitis admitted to our hospital from August 2017 to July 2019 were selected. All patients
underwent ultrasound and CT examinations. The imaging characteristics of the patients were analyzed,
and the results of the surgical examination were used as benchmark to compare the diagnostic
accuracy of ultrasound and CT examination for acute pancreatitis,and to compare the detection rates
for pancreatic duct dilatation, parenchymal unevenness, obscure fat layer, extrapancreatic abscess,
and choledocholithiasis. Resulfts The detection rate of ultrasound for acute pancreatitis was 79.31%,
which was significantly lower than that of CT (94.25%) (P<0.05). The detection rates of ultrasound
for pancreatic duct dilatation, parenchymal unevenness, obscure fat layer, limited enlargement of
fat layer,extrapancreatic abscess, and choledocholithiasis were significantly better than those of
ultrasonography (P<0.05). There was no significant difference in the detection rate of extrapancreatic
abscess between them(P>0.05). For patients with severe symptoms of acute pancreatitis, CT images
showed significant increasing of pancreatic volume, uneven density, regular margins, hemorrhagic foci,
liquefied necrotic area, thickening of the prerenal fascia, effusion around the pancreas. For patients
with mild pancreatitis, CT images only showed increasing of pancreatic density and volume, with
rough edges, less peripancreatic effusion, and no necrotic areas. Conclusion CT examination is superior
to ultrasonography in the diagnosis of acute pancreas. It can evaluate the complications, prognosis and
necrosis of acute pancreatitis, and has a high auxiliary value for clinical treatment.
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