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ABSTRACT

Objective To explore the early diagnosis and treatment guidance value of Siemens dual-source CT
(DSCT) on colonic neoplastic intestinal obstruction in adults. Methods The clinical data of 95 patients
with colonic neoplastic intestinal obstruction admitted to our hospital from June 2018 to December
2019 were retrospectively analyzed. All patients underwent abdominal ultrasound, abdominal X-ray
plain film and abdominal DSCT, and they were confirmed as colonic neoplastic intestinal obstruction
by surgery. The diagnostic results of abdominal ultrasound, abdominal X-ray plain film and abdominal
DSCT were analyzed and compared. Results The coincidence rate of intestinal obstruction, coincidence
rate of obstruction causes, coincidence rate of obstruction sites and coincidence rate of intestinal
strangulation of abdominal ultrasound and abdominal DSCT were all higher than those of abdominal
X-ray plain film, and the coincidence rate of obstruction causes, coincidence rate of obstruction
sites and coincidence rate of intestinal strangulation of abdominal DSCT were higher than those of
abdominal ultrasound (all P<0.05). Conclusion Siemens DSCT has high value on early diagnosis and
treatment guidance of colonic neoplastic intestinal obstruction in adults.
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