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Clinical value of multi slice spiral CT and ultrasonography in the diagnosis
of emergency upper gastrointestinal perforation
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China)
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Abstract ;[ Objective | To compare the clinical values of multi slice spiral CT and ultrasonography in the
diagnosis of emergency upper gastrointestinal perforation. [ Methods ]A retrospective study was conducted
to select 80 patients with upper gastrointestinal perforation in our hospital from 2012-02 to 2016-08,all pa-
tients were received multi-slice spiral CT and ultrasonography diagnosis.recorded the imaging features,the
detection rate of two ways were contrasted. [ Results ]Seventy-one upper digestive tract perforation patients
were detected by ultrasound, the detection rate was 88. 8% . And 79 upper digestive tract perforation pa-
tients were detected by CT,the detection rate was 98. 8% ,the detection rate of CT for the upper digestive
tract perforation was significantly higher than that of ultrasound(P<C0. 05). Ultrasound diagnosis of 60 pa-
tients of small amount of ascites,15 patients were in the amount of ascites,5 patients were massive ascites;
the large number of pneumoperitoneum were 55 patients,22 patients were small gasless pneumoperitone-
um, 8 patients were no gasless pneumoperitoneum. CT diagnosed small amount of ascites was 60 patients,
16 patients was ascites,4 patients was large amount of ascites. The large number of pneumoperitoneum was
50 patients,small amount of pneumoperitoneum was 26 patients,and 4 patients were without pneumoper-
itoneum. [ Conclusion ] Upper gastrointestinal perforation is a severe acute abdomen. The multi-slice spiral
CT can be observed in the application of ultrasound can not be found by free intraperitoneal gas and perito-
neal effusion. It can provide more accurate imaging means for the upper digestive tract perforation and has

good application value.
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