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ABSTRACT Objective: To compare the diagnostic value of multi-slice spiral CT (MSCT) and abdominal X-ray plain film
radiography in the diagnosis of acute intestinal obstruction (AIO). Methods: A total of 200 patients with AIO, who underwent surgical
treatment in the Affiliated Fuyang Hospital of Bengbu Medical College from January 2016 to April 2018, were selected as subjects.All
the patients were diagnosed by abdominal X-ray plain film, and again diagnosed by MSCT after twelve hours. The diagnosis results,
experience of diagnosis, missed diagnosis rate and misdiagnosis rate of the two methods were compared. Results: The detection rate of
intestinal obstruction (94.50%) by MSCT was significantly higher than that (69.00%) by abdominal X-ray plain film (P<0.05). In the
intestinal obstruction diagnosed by MSCT, the type of strangulation obstruction and obstruction due to intestinal tumor both accounted
for 100.00%, which was significantly higher than that (36.21%, 54.26%) diagnosed by abdominal X-ray plain film (P<0.05). The
diagnostic comfort scores and image definition scores of diagnosed by MSCT were significantly higher than those of diagnosed by
abdominal X-ray plain film, while the operation complexity scores of diagnosis by MSCT were lower than those of diagnosed by abdominal
X-ray plain film (P<0.05). The missed diagnosis rate (4.00%), misdiagnosis rate (1.50%) of MSCT were significantly lower than those
(22.00%, 9.00%) of abdominal X-ray plain film (P<0.05). Conclusion: The diagnostic value of MSCT in the diagnosis of AlO is higher
than that of abdominal X-ray plain film, with better diagnostic experience and lower misdiagnosis rate and missed diagnosis rate.
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Table 1 Comparison of diagnostic results of two methods[n(%)]

Type of obstruction

Cause of obstruction

Diagnostic methods n Detectionrate  Mechanical Strangulation  Dynamic type Intestinal tumor Intestinal Intussuscep-
type(n=89) (n=58) (n=53) (n=94) adhesion(n=69) tion(n=37)
MSCT 200 189(94.50) 86(96.63) 58(100.00)  45(84.91) 94(100.00) 66(95.65) 29(78.38)
Abdominal X-ray
200 138(69.00) 80(89.89) 21(36.21) 37(69.81) 51(54.26) 60(86.96) 27(72.97)
plain film
x? 43.584 3217 54.329 3.447 55.752 3.286 0.294
p 0.000 0.073 0.000 0.063 0.000 0.070 0.588
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Table 2 Comparison of diagnostic experience of two methods(scores, x+s)

Diagnostic methods n Diagnostic comfort scores ~ Operation complexity scores Image definition scores
MSCT 200 4.83% 0.16 2.61% 0.31 4.91% 0.08
Abdominal X-ray plain film 200 4.59+ 0.33 4.02+ 0.35 4.58% 0.14
t - 9.255 42.649 28.943
P - 0.000 0.000 0.000

3 AMTERISEMRIS AT (%))

Table 3 Comparison of missed diagnosis rate and misdiagnosis rate of two methods[n(%)]

Diagnostic methods n Missed diagnosis rate Misdiagnosis rate
MSCT 200 8(4.00) 3(1.50)
Abdominal X-ray plain film 200 44(22.00) 18(9.00)
% - 28.647 28.647
P - 0.000 0.001
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