64-MDCT study in patients suspected acute appendicitis
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ABSTRACT

Objective :  To study accuracy of 64-MDCT in diagnosis of suspected acute appendicitis
comparative withpathological report

Design : Descriptive study

Method : Study the CT appearance of 64-MDCT from axial, coronal and sagittal views in
42 patients suspected acute appendicitis but negative ultrasonography

Result : 38 patients (90.5%) was diagnosed acute appendicitis by 64- MDCT, surgery
and pathology 64 - MDCT findings in acute appendicitis are enlarged
appendiceal diameter 9 tol6 mm(100%), periappendiceal fat stranding 37
patients (97.4%), fluid filled lumen and hyperenhancement of the
appendiceal mucosa 38 patients(100%), absence of appendiceal filling of
contrast when oral contrast was seen in the cecum 12 patients(32.4%),
periappendiceal fluid 14 patients(36.8%), cecal wall thickening 5 patients
(13.2%) and rupture retrocecal appendicitis with a small appendiceal
abscess 1 patient(2.6%)

Conclusion : 64-MDCT has high sensitivity and specificity for acuteappendicitis. It can
decreased negative appendectomyand should be used to second
investigation afternegative ultrasonography
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64 - MDCT imaging analysis of
acute appendicitis
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CT technique

- 64 slice multidetector computer
tomography

- Slice thickness 1 mm, reconstruc-
tive interval 3 mm

- Venous phase,axial, coronal and
sagittal reformation

- Oral contrast medium (900 ml of
2.2% barium sulfate suspension) 2 hours
before study

- IV contrast medium, nonionic water

soluble contrast medium 1.5 ml/kg
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Patients 64-MDCT Treatment Pathology

38(90.5%) acute appendicitis surgery acute appendicitis
1(2.3%) acute cholecystitis surgery acute cholecystitis
1(2.3%) right ureteric stone conservative -
2(4.8%) normal appendix conservative -
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MUNEWR Wuretrocecalappendiceal perforation and a smallappendiceal abscess 1 518 (2.6%)
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