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ABSTRACT

Objective To compare application of transabdominal ultrasound and multi-slice spiral computed
tomography (MSCT) in diagnosis of Crohn's disease. Methods A retrospective analysis was performed
on 96 patients suspected with Crohn's disease who were treated in the hospital from December
2010 to December 2018. There were 90 cases confirmed. All patients underwent transabdominal
ultrasound and MSCT. The diagnostic efficiency of MSCT and transabdominal ultrasound for Crohn's
disease, detection rates for different types of lesions, detection rates for different classification lesions,
and detection rates for different lesion degree were statistically analyzed. Resu/ts The diagnostic
accuracy and sensitivity of MSCT were higher than those of transabdominal ultrasound (P<0.05). There
was no significant difference in diagnostic specificity between the two methods (P>0.05). There was no
significant difference in detection rate for different types of lesions by the two methods (P>0.05). The
detection rate of MSCT for ileal Crohn's disease was higher than that of transabdominal ultrasound
(P<0.05). There was no significant difference between the two methods in detection rate for different
lesion degree (P>0.05). Conclusion The diagnostic sensitivity and accuracy of MSCT were higher for
Crohn's disease.
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