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Clinical Value Observation of Combined Use of Abdominal Probe
and Superficial Probe Ultrasound Scanning for the Diagnosis of
Acute Appendicitis

LIAN Wen-Ii".
Shicheng County People's Hospital, Ganzhou 342700, Jiangxi Province, China

Abstract: Objective To explore the application value of abdominal probe and superficial probe ultrasound combined examination in acute appendicitis
(AA). Methods 86 suspected AA patients admitted to our hospital from August 2021 to August 2023 were selected, all of whom underwent
abdominal and superficial probe ultrasound examinations. The surgical results were used as the gold standard to calculate the detection and
diagnostic efficacy of AA. Kappa test was used to verify the consistency between different diagnostic methods and the gold standard. Results
Out of 86 suspected patients, 70 were confirmed to have AA through surgery, of which 65 were detected by abdominal probes, with a positive
rate of 92.86% (65/70); 67 cases were detected by superficial probes, with a positive rate of 95.71% (67/70); 69 cases were detected through
joint examination, with a positive rate of 98.57% (69/70). The sensitivity and accuracy of joint examination diagnosis were 97.14% and 96.51%,
which were higher than those of abdominal probe (87.14%, 84.88%) and superficial probe (88.57%, 84.88%), with statistical differences (P<0.05).
According to the kappa test, the values of abdominal probe, superficial probe, combined examination diagnosis, and gold standard kappa were
0.555, 0.535, and 0.888, respectively. Conclusion The combination of abdominal probe and superficial probe can improve the diagnostic value of
AA, reduce missed diagnosis and misdiagnosis, and is easy to operate and non-invasive, which is worthy of wide application.
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