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Abstract: Objective To explore the value of abdominal exploration in the diagnosis of tuberculous
peritonitis, and provide guidance for the clinic. Methods From January 1, 2010 to April 30, 2010,
37 patients with suspected tuberculous peritonitis were enrolled in the study. All patients with suspected
tuberculous peritonitis underwent preoperative CT and abdominal exploration, among which 13 patients
underwent laparoscopic exploration and 24 patients underwent open surgery. The results of the CT examination,
abdominal exploration and postoperative pathological biopsy were compared to study the diagnosis of
tuberculous peritonitis by abdominal exploration. Results The pathological findings of peritoneal biopsy by
laparotomy were confirmed as tuberculous peritonitis, and one of them did not confirm tuberculous peritonitis.
The sensitivity, specificity and total accuracy of laparoscopic exploration for tuberculous peritonitis were
90%, 100.00% and 97.30%, respectively. The sensitivity, specificity and total accuracy of CT diagnosis of
tuberculous peritonitis were 60.00%, 50.00%, and 56.76%, respectively. The total accuracy of abdominal
cavity exploration for diagnosis of tuberculous peritonitis was significantly higher than that of CT (P<0.05);
the abdominal exploration could effectively diagnose tuberculous peritonitis, the total coincidence rate was
90.00%, and the results of abdominal exploration and the results of postoperative pathological biopsy were
compared and found P>0.05. Conclusion Abdominal exploration for patients with tuberculous peritonitis
is feasible and has a high accuracy rate, which

can provide a basis for clinicians to analyze
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