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The Diagnostic Value of MDCT for Upper Gastrointestinal
Perforation

HU Jian-yan*.
Department of Radiology, Jingde People's Hospital, Xuancheng 242600, Anhui Province, China

Abstract: Objective To evaluate the value of Multi-slice Spiral CT (MDCT) in the diagnosis of perforation of upper digestive tract. Methods Twelve patients
with gastrointestinal perforation diagnosed by surgery in our hospital, aged 26~81years, with an average age of 59.9 years, were examined by
SIEMENS Emotion 16-slice or GE Optima 64-slice spiral CT before surgery. 10 cases were scanned from the diaphragm to the bottom of the pelvic
cavity, while 2 cases only scanned the upper abdomen. The perforation site was determined and compared with the clinical diagnosis results.
Results The location diagnosis of gastrointestinal perforation based on the inflammation around the perforation site, effusion, free gas, peritonitis
and thickening of the gastrointestinal wall was consistent with the clinical operation results on the CT examination. Perforation of duodenal
ulcer occurred in 7 cases( of which 4 cases were perforated anterior duodenal ulcer), there were 5 cases had perforation of gastric antrum .
Conclusion MDCT is of great value for the preoperative diagnosis of upper gastrointestinal perforation, and it has great significance in the clinical

development of surgical plans and judgment of the condition.
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