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Clinical application and accuracy of multi-slice spiral CT in the diagnosis of acute thoracic

and abdominal trauma

Zengsheng Tao, Lifang Zi, Yixuan Li
Huailai County Hospital, Zhangjiakou, Hebei

[ Abstract] Objective To analyze the diagnostic value of multi-slice spiral CT in patients with acute thoracic and
abdominal trauma. Methods A total of 82 patients with acute chest and abdominal trauma were selected from our hospital
from August 2021 to August 2023. B ultrasound diagnosis was performed in 41 cases randomly divided by stratification,
and multi-slice spiral CT diagnosis was performed in the other 41 cases as the observation group. Results The diagnostic
rate of multi-slice spiral CT was 85.3%, which was significantly higher than the diagnostic accuracy of B-ultrasound
(82.9%). In different diseases and organ injuries, the sensitivity of multi-slice spiral CT was higher, and the difference was
significant (P<0.05). Conclusion The diagnosis of acute thoracic and abdominal trauma is mainly based on B-ultrasound
and multi-slice spiral CT. CT is superior to B-ultrasound in pancreatic, mesentery and retroperitoneal hematoma. When
there is parenchymal organ injury, enhanced scan is needed to assist the diagnosis.
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