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Diagnostic value of MSCT in the elderly patients with acute appendicitis manifestations
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Abstract : Objective To investigate the value of multi-slice computed tomography (MSCT) and image post-processing technol-
ogy in the diagnosis of senile acute appendicitis. Methods Seventy cases of clinical acute appendicitis patients older than sixty years
old who went with preoperative examination MSCT imaging findings and postoperative pathological results were retrospectively an-
alyzed. Results In 70 cases of acute appendicitis, 68 cases were confirmed of acute appendicitis by MSCT,all the patients were con-
firmed of acute appendicitis by pathologic verification. Nineteen cases were diagnosed as acute simple appendicitis,31 cases were di-
agnosed as acute suppurative appendicitis with periappendicural inflammation,and 20 cases were diagnosed as gangrenous perforated
appendicitis,including six cases with periappendicural abscess. The accuracy of MSCT in the diagnosis of acute appendicitis was

97.14%. Conclusion MSCT combined with image post-processing technology could show the appendix itself and its surrounding

tissues change well, which has the higher diagnostic value in acute appendicitis.
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