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Application Value of CT in Qualitative
Diagnosis and Localization Diagnosis of
Closed Abdominal Trauma*

WANG Ying, LT Hui. Department of Pediatric Surgery, First Affiliated Hospital, Henan
University of Science and Technology, Luoyang 471003, Henan Province, China

[Abstract] Objective To explore the application value of computed tomography (CT)
in qualitative diagnosis and localization diagnosis of closed abdominal trauma. Methods
The clinical data of 98 patients with closed abdominal trauma who underwent surgical
treatment in our hospital were analyzed retrospectively. The differences of qualitative and
localization detection conditions between CT, ultrasound and gold standard (surgery) were
analyzed and compared, and the diagnostic value of the two methods was assessed. Results
There were 108 parenchyma organ injuries and 24 hollow organ injuries among 98 cases
of patients with closed abdominal trauma. The accuracy of qualitative diagnosis of closed
abdominal trauma by CT was significantly higher than that by ultrasound (P<0.05), and
the accuracies of localization diagnosis of abdominal parenchyma organ injuries and hollow
organ injuries were higher than those by ultrasound (P<0.05). Conclusion CT has a high
accuracy rate in the qualitative diagnosis and localization diagnosis of closed abdominal
trauma, and it is beneficial for guiding clinical treatment.
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