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The predictive value of emergency contrast-enhanced CT for simple blunt bowel and/or mesenteric injuries
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[Abstract] Objective: To investigate the predictive value of emergency contrast-enhanced CT in
the detection of blunt bowel and/or mesenteric injuries (BBMI) requiring surgical intervention.
Methods: A retrospective analysis of blunt abdominal trauma by emergency enhanced CT examination
from January 2018 to March 2022 was conducted,and 54 patients (31 in the surgical treatment group
and 23 in the conservative treatment group) with simple BBMI who were confirmed by surgery or fol-
low-up imaging were involved. Clinical manifestations and CT imaging findings were compared be-
tween the two groups.A bowel injury scoring,such as the CT-based Faget score or the clinical and CT-
based Mc Nutt score (BIPS),was calculated. A receiver operating characteristic (ROC) curve was used
to analyze the predictive efficacy of each index.Intestinal injury sites displayed on CT images were
compared with the surgical findings. Results; Univariate analysis showed that there were significant
differences in the incidence of intestinal wall interruption, mesenteric margin and free pneumoperitone-
um, mesenteric vascular interruption/active bleeding,decreased segmental intestinal enhancement,and
non-focal intestinal wall thickening between the surgery group and the conservative treatment group
(P<C0.05).There were also significant differences in the Faget score and BIPS score between the two
groups (P <C0.05).The ROC curve revealed the superiority of the Faget score over the others, with the
optimal threshold of 8.5, the area under the curve (AUC) of 0.928, the sensitivity,and specificity of
80.6% and 95.7% , respectively. The sensitivity, specificity, accuracy, positive and negative predictive
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value, positive and negative likelihood ratio of CT diagnosis for BBMI intestinal injury site were
97.2%,87.5%,90.3%,76.1%,98.7% ,7.78 and 0.03, respectively.Conclusion: Emergency contrast-en-

hanced CT has a high predictive value of the need for surgical intervention and the localization diagno-

sis of the injury site in blunt and simple BBMI, which is of great significance in guiding clinical deci-

sions.
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