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The diagnostic value of multi—slice spiral CT in acute mechanical intestinal obstruction
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Abstract ;

ical intestinal obstruction.

To investigate the diagnostic value of 16 —slice spiral CT (MSCT) in acute mechan-
Methods

testinal obstruction confirmed by surgery cared by our hospital from January 2011 to October 2013, we sepa-

Objective

A retrospective analysis was conducted on 142 cases of mechanical in-

rately calculated out the accordance rates (accuracy) of intestinal obstruction qualitation, location, degree, and
causes presented by abdominal X—ray plain films (when standing up and lying back on table X—ray CR) and
Results

rates of qualitative, causes, obstructive position and the degree diagnosis were all lower in abdominal X—ray

MSCT, at the same time a statistical comparison of the accuracy rate was performed. The accurate

CR than in16—slice spiral CT ( P <{0. 05); and the patients comfort , images clarity were all significantly low-
er than 16 —slice spiral CT ( P <{0.05) , and more easily operation in 16 —slice spiral CT ( P <{0.01). Con-
clusion The 16— slice MSCT has higher diagnostic rates for qualitation, location, degree and etiology, et al

and is worthy of spreading clinically.
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