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ABSTRACT

Objective To explore the value of the application of the CT scan of artificial pneumoperitoneum
in the diagnosis and graded diagnosis of intestinal adhesions. Methods A retrospective analysis of
patients who underwent CT examination of artificial pneumoperitoneum from January 1, 2016 to
June 1, 2020 were collected. According to the imaging findings of the pneumoperitoneum CT, the
severity of intestinal adhesions was divided into four levels. And the imaging results were compared
with the surgical results. The kappa test was used to analyze the consistencyof the diagnosis
results between the imaging results and the surgical results. Results The diagnostic sensitivity of
the pneumoperitoneum CT for intestinal adhesions was 98.18%, the specificity was 100%, and the
accuracy was 98.27%. The diagnostic results of CT pneumoperitoneum for intestinal adhesions were
highly consistent with the surgical results (kappa=0.848, P<0.05). The graded diagnosis of intestinal
adhesions by CT with pneumoperitoneum was highly consistent with the surgical results (kappa=0.797,
P<0.05). Conclusion The CT scan of artificial pneumoperitoneum can not only accurately diagnose
intestinal adhesions, but also make graded diagnosis of the severity of intestinal adhesions. And This is
of a great significance to clarify the diagnosis of patients with intestinal adhesions and to evaluate the
severity of adhesions before surgery, reduce the risk of surgery, and avoid re-adhesion.
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