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Comparison on Imaging Features
and Diagnostic Effects of Abdominal
Ultrasound and CT Plain Scan in Patients
with Acute Appendicitis*

CHEN Wen-jun, WANG Ya-ping, ZHANG Pei-wen’.
Department of Emergency Wuhan Central Hospital Affiliated to Tongji Medical College of
Huazhong University of science and technology, Wuhan 430023, Hubei Province,China

ABSTRACT

Objective To compare and analyze the imaging features and diagnostic effects of abdominal ultrasound
and CT plain scan in patients with acute appendicitis. Method 72 patients with acute appendicitis were
selected as the research object. The imaging characteristics such as the nature, morphology, density
and internal echo of the lesion were analyzed. The accuracy of abdominal ultrasound and CT plain scan
in the diagnosis of acute appendicitis were compared. Results In 72 patients with acute appendicitis,
the diagnostic accuracy of CT plain scan was 90.28%, the diagnostic accuracy of abdominal ultrasound
was 73.61%, which was significantly lower than that of CT plain scan (P<0.05). In 32 cases with acute
simple appendicitis, CT scan showed that the diameter of the appendix was more than 6mm, fluid-like
shadows were visible in the lumen, and the boundary was clear. Abdominal ultrasound showed that
the diameter of the appendix was less than 8 mm, and the wall edema was hypoechoic. In 31 cases
with acute suppurative appendicitis, CT scan showed that the diameter of the appendix was more
than 10mm, the wall of the tube was uniformly thickened, and the boundary was blurred. Abdominal
ultrasound showed that the diameter of the appendix was more than 10mm, and a dark liquid area
was seen in the cavity, and the cross section showed a typical "concentric circle" sign.In 9 cases with
acute gangrenous appendicitis, the CT scan showed that the diameter of the appendix was>10mm,
the pneumatosis around the appendix was obvious, and the thickening of the adjacent fascia was
obvious. Abdominal ultrasound showed that the appendix was significantly swollen, the normal shape
disappeared, showing "honeycomb" echoes in the cavity. Conclusion Ultrasound and plain CT scan
can show the characteristics of acute appendicitis, but CT examination can effectively improve the
coincidence rate of disease diagnosis and has better clinical application value.

Keywords: Acute Appendicitis; Abdominal Ultrasound; CT Plain Scan; Imaging Features
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