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[Abstract] Objective: The aim of this study was to explore the manifestations and differential
diagnosis of neonatal acute abdomen on low-dose MSCT. Methods: The imaging data of 201 neonates
from October 2016 to December 2017 with acute abdomen confirmed by clinical diagnosis were ana-
lyzed retrospectively. All patients underwent whole abdomen low-dose MSCT scan before surgery u-
sing a GE Optima CT660 scanner. The images of 0. 625mm thickness were reconstructed using adap-
tive statistical iterative reconstruction (ASIR) technique. Multi-planar reformation (MPR) and maxi-
mum intensity projection (MIP) technique were used for image post-processing. Results; Of the 201 ca-
ses,there was 45 cases with congenital small intestinal atresia presented "double vesicles" sign,inclu-
ding 4 duodenal atresia; 41 cases with jejuno-ileal atresia showed small intestinal obstruction and "
small colon sign" ;41 cases with congenital malrotation of intestine showed "central point sign" in 26
cases and " whirlpool sign" in 6 cases. There were 30 cases with necrotizing enterocolitis. MSCT
showed 12 cases with small cystic or beaded translucent shadow of intestinal wall,27 cases with thin
linear,semi-arc and circular translucent shadow,and 9 cases with the two features coexisted. 13 cases
of meconium peritonitis,intra-abdominal extraintestinal calcification were found. There were 80 cases
with anorectal malformation including 7 Currarino syndrome. Conclusion: Low-dose MSCT can display
the etiology and complications of neonatal acute abdomen. It can clearly show the details of abdominal
wall, peritoneal cavity and intestinal wall,which provides more valuable data for diagnosis.
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