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The CT Morphological Features and
Quantitative Parameters in the Prediction
of Severity and Length of Hospital Stay of
Acute Pancreatitis
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ABSTRACT

Objective To explore the value of computed tomography (CT) morphological features in predicting
the severity and length of hospital stay of acute pancreatitis (AP). Methods A total of 76 cases of AP
were retrospectively collected. Multiple morphological features on CT images were evaluated,and
the pancreatic anterior-posterior diameters in the head,body,and tail were also measured. The
difference of categorical variables was used Chi-square test or Fisher's exact test,and the difference of
guantitative data was analyzed by the Mann-Whitney U test. Receiver operating characteristic (ROC)
curves were performed to identify the diagnostic performance of parameters. Results There were
significant differences in CT morphological characteristics between different AP severity groups,such
as peripancreatic fat turbidity,peripancreatic fluid collection,wide range of fluid,chest and abdominal
wall edema,pleural effusion,and atelectasis (all P<0.05). The anterior-posterior diameter of pancreatic
head of severe AP was significantly higher than that of non-severe AP (P=0.041). The area under the
ROC curve (AUC) of anterior-posterior diameter of pancreatic head combined with CT morphological
features for predicting severe AP was 0.866. CT morphological characteristics between groups with
different length of hospital stay had significant differences,such as renal fascia thickening,wide range
of fluid,chest and abdominal wall edema,pleural effusion,and atelectasis (all P<0.05). The AUC of the
multi-parameter model was 0.770 in predicting hospital stay of AP. Conclusions A combination of the
CT morphological features and anterior-posterior diameter of pancreas showed higher diagnostic
performance in predicting severe AP. It may provide a certain reference for the early clinical evaluation
of severe AP and the adjustment of the treatment plan.

Keywords: Acute Pancreatitis; Tomography,X-ray Computed; Severity; Length of Hospital Stay
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