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Analysis of clinical value of multilayer CT for diagnosis of acute thoracic-abdominal trauma

Pinglian Liu, Lijuan Zhou
Sichuan Provincial Armed Police Corps Hospital, Leshan, Sichuan

[ Abstract] Objective To analyze the value of multiple CT diagnosis in patients with acute thoracic and
abdominal trauma. Methods Patients with acute thoracic and abdominal trauma treated from April 2022 to December
2022 were selected as observation objects. According to the patient examination method, 40 patients underwent X-ray
examination and 40 patients underwent multi-layer spiral CT examination to compare the results of different diagnostic
techniques. Results The detection rate and compliance rate in the X-ray group were lower than that in the CT group, p
<0.05. The good film quality rate of CT group patients were higher than that of X-ray group patients, p <0.05. The
diagnosis cost of CT group were higher than that of X-ray group and the diagnosis time of CT group were longer than
X-ray group, p <0.05. Conclusion Acute chest and abdominal trauma is effectively diagnosed by multilayer spiral CT
and has good film quality, which can improve the diagnostic accuracy of the disease and provide support for the
subsequent treatment of patients.
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