— 1162 — HEREMXFFH 2008 £5 33 5% 108 (Joumal of Chongging Medical University 2008. Vol.33 No.10 )

W ¥ UEHS:0253-3626(2008)10-1162-04

BIAWRIE CT P00 S/ VLIS €1 153 615 57 i

5‘0] g 1,2 ﬂ}i/’f{ 1
(1. BERER SNBSS _ERRSR, EF  400010;2. ERTARPO CTZE,HBK  400014)

(# T8 ey —HIAR 16 ZIE CT AR 2 M0 0 SRS R ME , 7 % 990 Bl 2 MR aIi B Ak
O BREZAIEBLTAT 16 ZU85E CT 4, AM0rHE CT R, R B L8 IR S EERARE NS0 WHG, FiaRmY 2
RIS CT BT, 38 CT M2 R 5 F AR KBS R IHT o, WL CT VI35 W S5 000570 TS 2846 45 B0 SRR ME R A5 5
£ R 990 FIRFRAUG B E T WSS LIRBIG 12 6, BRI 17 B, s eSS R A H45 26 )., SFARRBEE B, &
P LR o i, BRI 0 i, IZBTEURYE R 100% , BEAGHRA5 BOMR PR 2 ), (R BEHE 3 461, S W ety 83.3% ; 25 ik
BUGRIRIRYE 7 6], REAYE 6 B, IZETIEUBYE N 76%., %4 BRIBEE CT X At ERa) 570 WA 285145 2L A 5 & B Wi i,
St B L BRI AL W AR T S A, o2 U 3 R 2R AL I B R 2 M SRR AR A R

[ <7 JEH A ; 181E CT; F8

(FEEBS#ES XS |RS14.42 [ x#kARiRE A { 48 B 34 12008-06-24

Evaluation of unenhanced multislice helical CT in acute

infrequent abdominal trauma
LIU Jun.et al
(Department of Radiology,the Second Affiliated Hospital ,Chongging Medical University)
[Abstract] Objective:To recognize the diagnostic value of emergency unenhanced CT without oral contrast material in the
diagnosis of infrequent abdomen injury. Methods:990 patients with abdomen symptoms underwent plain scan using 16-row
spiral CT without oral contrast material;their CT pictures were noted to find adrenal gland,pancreas,and hollow viscus injure.
All cases underwent laparotomy or follow—up CT visit. The initial CT results were compared with the operative and follow—up
outcome. Results:In the 990 patients with abdomen symptoms,there were 12 cases of adrenal gland injuries;17 cases of
pancreas injuries,and 26 cases of hollow viscus injuries. Compared with operative and follow—up outcome, there was 0
false-negative and O false—positive in adrenal gland injury and the sensitivity was 100% ;there were 2 false-negatives and 3
false—positives in pancreas injury and the sensitivity was 83.3% ;there were 6 false—negatives and 7 false~positives in hollow
visceral injury and the sensitivity was 76%. Conclusion:16-slice spiral CT has high diagnostic value in acute infrequent
abdomen injury, The diagonostic sensitivity is higher to adrenal gland injury,but relatively lower to hollow viscus injury.
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