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Abstract

Objective: To investigate the diagnostic value of abdominal plain film, ultrasound and CT imaging
examination before gastrointestinal tract rupture and perforation. Method: From January 2017 to
December 2020, 105 patients with gastroenteric perforation undergoing surgical treatment in our
hospital were retrospectively analyzed. All patients were examined with abdominal plain film, ul-
trasound and CT before operation. According to the results of preoperative imaging examination
and intraoperative exploration, the diagnostic coincidence rate of abdominal plain film, ultra-
sound and CT for gastrointestinal tract rupture and perforation was compared. Result: The diag-
nostic coincidence rate of plain film, ultrasound and CT was 77.1%, 75.2% and 96.2%, respectively.
The diagnostic coincidence rate of ultrasound and abdominal plain film was similar, and the dif-
ference was not statistically significant (P > 0.05). The diagnostic coincidence rate of CT was sig-
nificantly higher than that of ultrasound and abdominal plain film (P < 0.05). Conclusion: CT ex-
amination for the diagnosis of gastrointestinal tract rupture and perforation is more accurate and
has more advantages than abdominal plain film and ultrasound examination.
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Table 1. The diagnosis coincidence rate of abdominal plain film, ultrasound and CT results [n(%)]

F 1 EEMFELE. BEMCT ERISEHHTEE [n(%)]

/N LW (%)
T (1, %) 81 (77.1)
(1, %) 79 (75.2)"
CT (1, %) 101 (96.2)™*

W S B P> 0,05, THEERE A S CT B P <0.05, A S CT HLAL P <0.05.
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[4] [11] [12]. stAh, CT ki &ric v LAE B L3 15 i BEE LV v W DL K 18 i e 7a L K 14 15 il
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B BB AN RN RS IE . —, TRBATFARIGIT, B AR A2 Wy E
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