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[ Abstract])

(MSCT) plain scan and enhanced scan. Methods: 98 patients with clinical suspected acute appendicitis were scanned with 64-

Objective: To assess the difference in the diagnosis of acute appendicitis between 64-slice spiral CT

slice spiral CT using continuous volume scanning including plain and enhanced scans. The source images were reformation
into three-dimensional images using the technique of multiplanar reconstruction ( MPR), curved planar reconstruction
(CPR) and maximum intensity projection (MIP). The CT images of plain scan only and plain scan with enhanced were ret-
rospectively analyzed. Results: Of the 98 patients,47 of 54 patients who underwent surgery had pathologically proven acute
appendicitis. 46 patients were diagnosed as acute appendicitis by plain scan and 3 of them had false negative findings. 45 pa-
tients were diagnosed as acute appendicitis by plain scan with enhanced. The sensitivity, specificity, positive predictive value,
negative predictive value,and accuracy of them were 91. 5% .57.1%.93.5%.50. 0% .87. 0% and 95. 7% .100. 0% ,100.
0% .77.8% and 96. 3% respectively. There was no significant difference between them (P>>0. 05). Conclusion:64-slice spi-
ral CT plain scan can quickly and accurately display acute appendicitis and its complication,and has the advantages of simple
operation without contrast medium allergic ricks, with less costs and low radiation dose. It can be used as the preferred
method for the patients who were suspected acute appendicitis with atypical clinical manifestations.
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