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ABSTRACT

Objective To analyze the clinical value of CT plain scan combined with three-phase enhancement in
the grading diagnosis of acute pancreatitis (AP). Methods 62 patients with AP from March 2023 to
January 2024 were selected. The clinical data were collected, and the CT plain scan combined with
three-phase enhanced scan were performed on all patients. The sensitivity, specificity and accuracy of
modified CT grading standard (MCTSI) based on CT plain scan combined with three-phase enhanced
scan in the diagnosis of AP grading were analyzed with BISAP clinical evaluation grading as control.
Resufts Among the 62 patients with AP, the BISAP score was 0-1 point (mild) in 28 cases, 2-3 points
(moderate) in 20 cases, and 4-5 points (severe) in 14 cases. CT plain scan showed localized pancreatic
exudative enlargement in 20 cases (32.26%), mild peripancreatic inflammation in 12 cases (19.35%),
peripancreatic one-site effusion in 10 cases (16.13%), and peripancreatic multi-site effusion or fat
necrosis in 5 cases (8.06%). Three-phase enhanced scan revealed that there were 28 cases (45.16%)
of no obvious pancreatic necrosis, 18 cases (29.03%) of necrosis<30%, 10 cases (16.13%) of pancreatic
necrosis 30%-50% and 6 cases (9.68%) of necrosis>50%, and there were 5 cases (8.06%) of pancreatic
pseudocyst, 4 cases (6.45%) of acute pancreatic necrosis accumulation, 10 cases (16.13%) of pleural
effusion, 8 cases (12.90%) of ascites, and 6 cases (9.68%) of vascular complications (thrombosis,
pseudoaneurysm, etc.). The final grading results of MCTSI score were grade | (0-3 points) in 24 cases,
grade |l (4-6 points) in 23 cases and grade Ill (7-10 points) in 15 cases. With BISAP evaluation grading as
the gold standard, the sensitivity, specificity, accuracy and Kappa value of MCTSI grading were 70.00%,
78.57%, 75.81% and 0.47 in the diagnosis of moderate AP and were 85.71%, 93.75%, 91.94%. 0.78
and 0.47in the diagnosis of severe AP respectively. Conclusion CT plain scan combined with three-phase
enhancement has certain application value in the diagnosis of AP grading, and the consistency with
BISAP score is good in the diagnosis of severe AP.
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