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The value analysis of multi slice spiral CT in radiological diagnosis of intestinal obstruction

Xiujian Liu
Shiyan Integrated Traditional Chinese and Western Medicine Hospital, Shiyan, Hubei

[ Abstract] Objective To explore the clinical value of multi-slice spiral CT in the radiological diagnosis of intestinal
obstruction. Methods A retrospective analysis was used to select 60 suspected intestinal obstruction patients admitted to
our hospital from December 2022 to December 2023 as the study subjects. All patients underwent multi-slice spiral CT
examination and the results were analyzed. Using pathological examination results as the gold standard, analyze the
diagnostic accuracy, specificity, and sensitivity of multi-slice spiral CT. Results (1) After pathological examination, 52
patients were diagnosed as positive, and there was no statistically significant difference (P>0.05) between the detection
results of multi-slice spiral CT and pathological examination. (2) Analysis showed that the specificity, sensitivity, and
accuracy of multi-slice spiral CT diagnosis were 100.00%, 98.08%, and 98.33%, respectively. There was no statistically
significant difference (P>0.05) between the results of pathological examination and pathological examination. Conclusion
Multi slice spiral CT has a significant diagnostic effect on patients with intestinal obstruction and has high clinical value.

[ Keywords] Multi slice spiral CT; Intestinal obstruction; Radiodiagnosis
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