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[ Abstracts] Objective: To investigate the value of unenhanced helical CT in the differentiation of perforated from non-
perforated appendicitis. Methods: Unenhanced helical CT scans of 116 patients with surgically and patholgically proven ap-
pendicitis were analysed. Perforation was shown if one of the following four CT findings was present: abscess, phlegmon,
extraluminal air, and extraluminal appendicolith. The sensitivity and specificity for each finding were calculated by compa-
ring the predicted outcome with the surgical and pathologic outcome. Results: On the basis of the surgical and pathological
outcome, the perforated group comprised 45 patients while the nonperforated group,71 patients. Sensitivity for abscess,
phlegmon, extraluminal air and extraluminal appendicolith was 42. 2%, 51.1%, 15. 6% and 8. 9% respectively. Specificity
was 100% for all findings except for phlegmon which was 94. 4%. The overall sensitivity, specificity and accuracy were
93.3%,94.4% and 94% respectively. In addition,both the average age and the appendiceal diameter of patients in perfora-
ted group were greater than those in nonperforated group. Conclusion: A careful survey for four specific CT findings was
helpful in differentiating perforated from nonperforated appendicitis.
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