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Application of Medical Imaging Technology in Acute Intestinal Ischemia

WAN Gui-ling

(Imaging Department of Lianyungang First People's Hospital, Lianyungang Jiangsu 222500)

ABSTRACT: Objective To investigate the role of multi-slice spiral CT (MSCT) and CT angiography
(CTA) in the diagnosis and differential diagnosis of acute intestinal ischemia, to evaluate the
clinical diagnostic value of medical imaging technique for acute intestinal ischemia. Methods The
imaging data of 80 patients with acute intestinal ischemia in our hospital in 2022 were analyzed
retrospectively. All patients had received MSCT and CTA examination, clinical diagnosis and
surgical results as the gold standard of diagnosis, comparative analysis of MSCT and CTA
diagnosis. Results In MSCT and CTA, intestinal dilatation, hydrops and gas accumulation, edema
and thickening of intestinal wall, gas accumulation in intestinal wall were found. In addition,
the rate of misdiagnosis and the rate of missed diagnosis were calculated based on the clinical
diagnosis of acute mesenteric ischemia. The misdiagnostic rate of MSCT and CTA was 13.75% and
5% respectively. The misdiagnostic rate of the latter was lower than that of the former. The rate of
missed diagnosis in MSCT and CTA was 8.75% and 5%, respectively. Conclusion MSCT and CTA
are helpful in the diagnosis and differential diagnosis of acute intestinal ischemia. Compared with
MSCT, CTA is more convincing in the diagnosis of acute intestinal ischemia.
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