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Application Value of MSCT in the Diagnosis of Redundant Colon
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Abstract: Objective To analyze the application value of multi-slice spiral computed tomography (MSCT) in the diagnosis of redundant colon. Methodss
86 patients with suspected redundant colon admitted to our hospital from January 2018 to October 2021 were collected, and they had received MSCT
examination, and the imaging characteristics were summarized. X-ray barium enema examination was used as the gold standard to evaluate the value of
MSCT in diagnosing redundant colon. Results With the X-ray barium enema examination result as the gold standard, MSCT detected 78 cases of redundant
colon, of which 73 cases met the gold standard. The diagnostic accuracy, sensitivity, specificity, positive predictive value, negative predictive value and
Kappa value were 90.70%, 93.59%, 62.50%, 96.05%, 50.00% and 0.504. MSCT imaging features of redundant colon revealed 45 cases showed that the
sigmoid colon protruded right into the cecum and right iliac fossa, then bent upward, extended to the upper and middle abdomen, and continued with
the descending colon to the left and lower sides. 41 cases extended upward to the upper and middle abdomen, of which 14 cases extended to the left
lower diaphragm or the lower edge of the liver, and then extended to the left lower trend and continued with the descending colon. Conclusion MSCT has
important application value in the diagnosis of redundant colon and can be used as the main diagnostic tool.
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