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ABSTRACT

Objective To explore the application value and imaging characteristics of low-dose multi-slice spiral CT
(MSCT) in preoperative diagnosis of acute appendicitis in children. Methods A total of 160 children with
suspected acute appendicitis who were admitted to our hospital from January 2020 to December
2023 were selected. Among them, 80 cases from January 2020 to December 2021 were used as
control group and conventional abdominal MSCT scan was applied. 80 cases from January 2022 to
December 2023 were used as observation group and low-dose MSCT scan was applied. The diagnostic
value, imaging findings, image quality and effective radiation dose of the two methods were compared
with the pathological results of surgery. Results Among the 54 positive children diagnosed with acute
appendicitis in the observation group, the appendix diameter was 6.0~13.0mm48 (88.89%); appendix
wall thickening>2.0mm36 (66.67%); 13 (24.07%); periappendiceal abscess / inflammatory mass 11
(20.37%); and 15 (27.78%). Pathological examination results: the diagnostic accuracy / sensitivity /
specificity / positive / negative predictive value of the control group (P>0.05). Compared with the
control group, there was no significant difference in the observation group (P>0.05), and the effective
dose of radiation in the observation group was lower (P<0.05). Conclusion The diagnostic efficacy of
low-dose MSCT in diagnosing acute appendicitis in children is not significantly different from that of
conventional abdominal MSCT scans, and it can obtain the same high-quality examination images.
However, low-dose MSCT scans require less radiation dose for children and are safer.
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