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The impact of multidetector computed tomography on the negative appendectomy rate:a prospective cohort study GAO Qian,
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[Abstract] Objective: To assess the impact of multispiral computed tomography (MSCT) on the rate of negative ap-
pendectomies (NA) by a prospective observational cohort study. Methods: 78 patients with suspected acute appendicitis were
entered into the study. First,all patients were clinically evaluated through Alvarado scores by emergency physician, who was
asked to determine whether appendicitis was clinically evident (Alvarado Score—=7) or not evident ( Alvarado Score<(7).
Then,all patients underwent MSCT and a decision to operate,observe,or discharge the patients was made by a surgeon. The
final diagnosis was based on surgical pathology or clinical follow-up. Results: The test characteristics of clinical impression
and MSCT were then calculated and the rates at which acute appendicitis was falsely diagnosed based on clinical impression
and MSCT were compared using McNemars test. The test characteristics of MSCT (Accuracy 94. 9% , Sensitivity 95. 6% ,
Specificity 93. 9% , Positive predictive value 95. 6 % , Negative predictive value 93. 9% , Positive LR 15. 8, Negative LR 0. 05)
were markedly superior to clinical impression. Of the 35 patients in which the clinical impression was clinically evident ap-
pendicitis,9 (25.7%) did not have appendicitis, the negative rate on MSCT in these 9 patients was 0. Conclusion: The per-
formance of MSCT in patients with suspicion for acute appendicitis reduces negative appendectomies markedly and avoids
unnecessary negative laparotomy in patients.
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