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Application Value of Multi-slice Spiral CT Angiography in the
Clinical Diagnosis of Abdominal Tumors
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Abstract: Objective To explore the value of multi-slice spiral CT angiography in the diagnosis of abdominal tumors. Methods Excel spreadsheets were used
to analyze the data of 80 patients with abdominal tumors admitted to our hospital from January 2018 to January 2023. Routine plain scan and multi-slice
spiral CT angiography were performed, and pathological diagnosis results were used as the gold standard. The detection status, diagnostic efficacy, and
surrounding lesion tissue invasion rate of each method were analyzed to compare the changes in perfusion parameters between the benign and malignant
groups. Results Using pathological examination results as the gold standard, the malignant rate of multi-slice spiral CT angiography was 33.75%, while the
malignant rate of conventional plain scan was 30.00%; using pathological examination results as the gold standard, the invasion rate of surrounding lesion
tissue after multi-slice spiral CT angiography was higher than that of conventional plain scan (P<0.05); using pathological examination results as the gold
standard, the accuracy of multi-slice spiral CT angiography (97.50%) was higher than that of conventional plain scan (P<0.05), but there was no statistically
significant difference in sensitivity and specificity compared to conventional plain scan. Comparing the physiological indicators between the malignant
group and the benign group, there were significant differences (P<0.05) in the passage time, blood flow, blood volume, and capillary permeability of the
contrast agent between the malignant group and the benign group. Conclusion The use of multi-slice spiral CT angiography technology for the diagnosis of
abdominal tumors can not only accurately determine the disease status, but also effectively evaluate whether the tumor has invaded surrounding tissues,
providing a basis for clinical doctors to plan treatment plans.
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