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ABSTRACT Objective: To explore the diagnostic effect of comprehensive and selective abdominal ultrasonography on acute
abdomen, and to evaluate patients'satisfaction with the two diagnostic methods. Methods: 146 patients with suspected acute abdomen
diagnosed who were treated in our hospital from March 2017 to June 2019 were selected as subjects. All patients underwent
comprehensive abdominal ultrasonography and selective abdominal ultrasonography. The diagnostic coincidence rate, sensitivity,
specificity, misdiagnosis rate, missed diagnosis rate, ultrasound examination time and diagnostic time, delayed diagnosis rate, inspection
cost and satisfaction of the two methods were compared. Results: The coincidence rate, sensitivity and specificity of comprehensive
abdominal ultrasonography in the diagnosis of acute abdomen were higher than those of selective abdominal ultrasonography, and the
misdiagnosis rate and missed diagnosis rate were lower than those of selective abdominal ultrasonography (P<<0.05). Compared with
selective abdominal ultrasonography, comprehensive abdominal ultrasonography had longer time, shorter diagnosis time, lower delayed
diagnosis rate and higher examination cost (P<<0.05). The satisfaction rate of patients with comprehensive abdominal ultrasonography
was 97.26%, which was higher than 71.92% with selective abdominal ultrasonography (P<<0.05). Conclusion: Comparison with selective
abdominal ultrasonography, comprehensive abdominal ultrasonography has a longer time and higher cost in the diagnosis of acute
abdomen, but it has obvious advantages in accuracy, missed diagnosis, misdiagnosis, delayed diagnosis and patient satisfaction. It is an
effective method for the diagnosis of acute abdomen.
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Table 1 Diagnostic results of comprehensive abdominal ultrasonography

Comprehensive Pathological examination
. Coincidence rate . L Misdiagnosis rate  Missed diagnosis
abdominal Non-acute Sensitivity(%) Specificity(%)
Acute abdomen (%) (%) (%)
ultrasonography abdomen
Acute abdomen 136 1
Non-acute 97.26 97.81 85.71 14.29 2.16
3 6

abdomen
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Table 2 Selective abdominal ultrasonography Diagnosis

Comprehensive Pathological examination
. Coincidence rate o . Misdiagnosis rate  Missed diagnosis
abdominal Non-acute Sensitivity(%) Specificity(%)
Acute abdomen (%) (%) (%)
ultrasonography abdomen
Acute abdomen 136 1
Non-acute 97.26 97.81 85.71 14.29 2.16
3 6
abdomen
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Table 3 Comparison of examination time, diagnosis time, delayed diagnosis rate and examination cost between two methods

Delayed diagnosis rate Examination cost

Inspection methods n Inspection time (min)  Diagnosis time (min)
[n(%)] (yuan)
Comprehensive abdominal
146 15.36+2.44 1.63+0.36 0(0.00) 313.27+18.54
ultrasonography
Selective abdominal
146 10.08+2.07 2.94+0.85 29(19.86) 186.43+21.34
ultrasonography
thy? 5.782 3.416 2.748 11.386
P 0.000 0.000 0.021 0.000
* 4 BEXNWEIHRE T XHHEE LE(%)]
Table 4 Comparisons of patients'satisfaction with the two methods of examination [n (%)]
Inspection methods n Very satisfied Satisfied Basic Satisfaction Dissatisfied Satisfaction
Comprehensive abdominal
146 102(69.86) 34(23.29) 6(4.11) 4(2.74) 142(97.26)
ultrasonography
Selective abdominal
146 74(50.68) 19(13.01) 12(8.22) 41(28.08) 105(71.92)
ultrasonography
x 3.946
P 0.011
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