rh A I bR BE Il 2% 55 (FRL T RR) 2012 4E 11 H 55 6 #5:%5 21 ] Chin J Clinicians ( Electronic Edition) . November 1.2012 . Vol. 6 ,No. 21

7

2 SV ) e R vk il S Ik A i 02 CT ke A

ISR R AREAE XE KR
(W] B8 BT RO A Bk A J2 CT K ArigWr 2R RHERGTE, ik SRR AT

FEFTE R A (US 21) S CT K (CT 21) 14 543 Bl Atk R R B, LB PAL b R IR o R DL K &
PER R R S Z2 Wi bRbE R b AL rhig W 2k TR B R & 2T M e bs, SR US4l5 cT ARz
BISAAR R N bk R R BRI T B SR LU A e 22 22 53 (P >0.05) . BRALRiZ Wi &tk B &
HERRPE 22 BN 92. 6% 5 96. 7% , Youden $5403 510 85.1% 5 93. 5% , NEAE(BMI=28 kg/m”) Mzl <%
SECT US B R S ), A A ( BMI < 18.5 kg/m”) 30 T CT 414 AR B 191, 7ENE b
FHh US HIREAR BRI BART CT4(P=0.00) , MAEAREIEE T H B ST CT4H(P=0.00), US
AR BB > LIS R E T CT41(P<0.05) , 45 RIS 2k R 48, 25 M0 kB 18 ik
SR (RSN ) B e RE CT Kty A AR NERE sl 8 Bk AN B 5 0 S 3, P A 6 75 I
o CT KA, W A A AIG F P DA A oh B 3  ik
[x@iA] WRER;, B, RZEEA, EiEa
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[ Abstract] Objective To analyze retrospectively the diagnostic accuracy of ultrasonography and CT scan in
acute appendicitis cases. Methods 543 cases of suspected acute appendicitis receiving both ultrasonography ( US
group ) and CT scan ( CT group ) were enrolled in this study. Both the appendix display rate and diagnostic positive rate
of acute appendicitis were compared between the two groups . Diagnostic evaluation index of acute appendicitis in each
groups were analyzed. Results The difference in both the appendix display rate and diagnostic positive rate of acute
appendicitis between groups were insignificant (P >0.05). The diagnosis accuracy was 92.6% and 96.7% , the
Youden's index was 85.1% and 93.5% respectively in US group and in CT group . Obesity (BMI =28 kg/m’ ) and
obvious flatulence in US group led to more false negative cases , yet the lower weight (BMI < 18. 5 kg/m”)in CT group
led to more false negative cases. However, The appendix display rate of US group was significantly lower in obese
cases( P =0.00) ,but higher in lower weight cases (P =0.00 ) than that of CT group. The diagnostic positive rate of
US group in appendix perforation cases which were not forming enclosed mass was higer than that of CT group (P <
0.05). Conclusions  For suspected acute appendicitis in obese or obviously flatulent cases ( except pregnant
women ) , we suggest clinicians to choose CT scan directly . If in non-obese or not obviously flatulent cases , then
suggest to choose either ultrasonography or CT scan , but now if in the lower weight cases , choose ultrasonography
preferably.
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