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ABSTRACT

Objective To analyze the feasibility of MSCT signs in the diagnosis of pathological types of different
acute appendicitis. Methods The clinical data of 187 patients with acute appendicitis diagnosed
by surgical pathology in our hospital from January 2018 to February 2020 were collected as the
research object. All patients underwent MSCT before surgery. The images of 187 patients with acute
appendicitis were analyzed to understand the CT signs of different types of appendicitis. Based on
the results of pathological diagnosis, the diagnostic accuracy of MSCT for different types of acute
appendicitis was calculated. Results The diagnostic accuracy of MSCT for simple appendicitis and
gangrenous appendicitis was 100%, and for suppurative appendicitis was 98.06%, which was in good
agreement with the pathological diagnosis (P>0.05). There were significant differences in exudation
around the appendix in patients with different pathological types of acute appendicitis (P<0.05). Simple
appendicitis, suppurative appendicitis, and gangrenous appendicitis all have exudate around the
appendix, but the exudation of suppurative appendicitis and gangrenous appendicitis was significantly
higher than that of simple appendicitis. There was no significant difference in the incidence of faecal
stones of appendix, thickening of the cecum wall, lymphadenovarix of ileocecus, and intestinal
stasis (P>0.05), but there was no lymphadenovarix of ileocecus in patients with simple appendicitis.
Conclusion MSCT can provide a comprehensive reference in the diagnosis of acute appendicitis. The
presence or absence of exudation around appendix in MSCT signs has great reference value in the
identification of different types of acute appendicitis.
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