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[Abstract] Objective: To evaluate the abdominal plain CT in the diagnosis of closed traumatic intestinal rupture.
Methods: 124 patients with closed traumatic intestinal rupture admitted in our hospital from October 2007 to May 2014 un-
dergone abdominal plain CT examination were analyzed. Results: CT examinations showed pneumoperitoneum in 57 cases
(under the diaphragm,between the bowel and mesentery, retroperitoneal space) , peritoneal effusion in 74 cases (between
the bowel and mesenterium,and peritoneal space) ,intestinal obstruction in 23 cases,and 61 cases with thoracic and abdomi-
nal organ injuries. All the patients received surgical operation, with 91 cases had good outcome (73. 39%) .33 cases had poor
prognosis (26.61%) including 5 cases of death. Conclusion: Attention should be paid to abdominal plain CT scan in the di-

agnosis of occult traumatic intestinal rupture. When combined with abdominal puncture, X-ray and B-mode ultrasonic exami-

nation, this technique can lead to an early diagnosis,and thus improve outcome of the patients.
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