
64-MDCT study in patients suspected acute appendicitis

Suparp Thirawiroon M.D.*

ABSTRACT

Objective:

Design :

Method :

Resutt :

Conctusion :

Key words :

To study accuracy of 64-MDCT in diagnosis of suspected acute appendicitis

comparative withpathotogicaI report

Descriptive study

Study the CT appearance of 64-MDCT from axia[, coronal and sagittal views in

42 patients suspected acute appendicitis but negative uttrasonography

38 patients (90.5o/o) was diagnosed acute appendicitis by 64- MDCT, surgery

and pathotogy 64 - MDCT findings in acute appendicitis are enlarged

appendicea[ diameter 9 to1,6 mm(100%o), periappendiceal fat stranding 37

patients (97.4o/o), fluid fi|.led lumen and hyperenhancement of the

appendiceal mucosa 38 patients(10070), absence of appendiceat fiU.ing of
contrast when oral contrast was seen in the cecum 12 patients(32.4o/o),

periappendiceat fluid i4 patients(36.80/o), cecaI watt thickening 5 patients

(L3.2o/o) and rupture retrocecal appendicitis with a sma[[ appendiceaI

abscess 1 patient(2.670)

64-MDCT has high sensitivity and specificity for acuteappendicitis. lt can

decreased negative appendectomyand shoutd be used to second

investigation afternegative uttrasonography

64-MDCT, acute appendicitis
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64 - MDCT imaging anatysis of
acute appendicitis
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- fi periappendiceat fat stranding(8'e'10)

- fi Ruia fitted l.umen uau hyperen-

hancement of the appendiceaI mucosa('o)

- lrifi contrast medium oqlul#iir rdo

il! contrast medium tu cecum(to)

- fi periappendiceal fluid('o)

- fi cecaI wal.l. thickening('o)

CT technique

- 64 slice multidetector computer

tomography

- Stice thickness 1 mm, reconstruc-

tive interval 3 mm

- Venous phase,axial., coronaI and

sagittaI reformation

- Ora[ contrast medium (900 mt of
2.2o/o barium su[fate suspension) 2 hours

before study

- lV contrast medium, nonionic water

solubte contrast medium 1.5 m7kg

?5n1:6nu1

finurornnrvrriru 64-MDC, u.:r:vrfl uu

{r-hauon-tu L[au operative note tolry'r-ha

42 11u filruouinurfi'rtul:lnururaqiuvrifi'lruri
-iiuvr- t f,lurnl 2553 fil 31 n:nnrnu 2554
v a qwA v 4 ua?u01n1:a{aun't?u Lan{on tau t0uuilduttay
_u_ y a4 t J - ,d d v
0an:1{'r?91 L}Jfl ua{zuou nn ltau ruiuu Lytuu nn

zuan :?xyt't.lvr urBiil u r rfi oduriunr:?fi o#unrrv
r4vot v d u
LAn{0ntaurouuT{au

ruan1tanu1

siruruqilJru 42 1:rt) a1u 14-80 f,u1
(orqra6u +otJ) mu 23stu(54.8o/o)ufr{ 19:ru
(45.2o/o)nulci#{uilntfr iunr:ar#urfl ut#fr ldnrau

vv
01nu:v?nuaunl:Fl:?8:1{nlu urlrl:?0dan5't

dra
t1?qLililun?llrr,rqUna o{a{n5?a 64-MDCT

t d, uYl u
uavflu?lrluLam{onra!01n 64-MDCT 38 :1u,
a, Z o- a, I o I q v

r!un{u19lonLau t :'ru ruuu?1ufl0[nnlut?l

t :ru uavlrinunrrufiotjnfi z :'ru 38 :1u fi

64-M DCT ifi o#u':'rrfl ul#sr!lo-n tau uduura-u
hvu u s ad t a A, lYl
16iunr:5nur[naronr:r.trnn uauflut!uLand

u9

o-nta!tduuu#uornruan1:n:?ofiuLfio 1 :1u



466 fln1t 6t1t{u
2',1?fl1rfl1?Uilil6

blq.u]!!!!i n! l*Il_U t

d o+-ruoct ifl odu'ir rfl un{f16d'n rau tduund'u

ldiu n r:fnrgrlo ui6n r : ai r frq ua vn u rfl un Itlr
du d u 

I I

qonraut0ulJflauxlnr,lan'l:n5?afiulfl0 1 :1u

fi o +-tu ocr ?fi o a'u'ir r{J ufl rluvi olm pirut rr 16'

irnr:YnurtruurJ:vnitrJ:uno{ {rJrur,lrarho
y<iuq
ro{[au:Ju?vaooonr]1fl1jflaarrv z :ra frtri

I

yrudrfr nrjnfi arn 64-MDcr tdiunr:Ynurrtll

nr:rtfi 1 uaq{zuanr:n:?ainurrravifro#u

il:vnuil:snol 1ouh"t6'iu antibiotic firjru
U

vr urJ r ofro.r ro r rua vt6'Yu n r :ifr o du'ir rfl u vi ra I

infection o'rruaor:ruavu6upr"Lurtr:rlfi t riru
d'nuruvnru 64 MDNT tolriilrul#mld'nuau

U

rdarra'u 38 :ru uaollurrl:1rfi 2 uavnrnfi

1,2,3

Patients 64-MDCT Treatment Patho[ogy

38(90.5olo)

t(2.3o/o)

1(2.3o/o)

2(4.8o/o)

acute appendicitis

acute cholecystitis

right ureteric stone

normaI appendix

surgery

surgery

conservative

conservative

acute appendicitis

acute cholecystitis

torry'rJr ul#fr ro''n uau rfi uuila,u 38 :r u

appendicial fatstranding

diameter

cecalfil.[ed periappendicea[f

contrast with luid

unfi[ed app.

increase

mucosaI

enhancement

cecal wal'[

thickening

9-16lJlJ.

(1000/o)

37 sn
(97.4o/o)

38:ru

(1000/o)

7211t)

(32.4o/o)

14 :'tu

(36.8o/o)

5 :ro

(13.5o/o)

141J1uLyq fl!retroceca[appendiceat perforation and a smal[appendiceal abscess 1 ztu (2.60/o)

n1l. fi 1 uarx#nuruvtorl#mtrlr.Jnn turnrd'ur.irqutinal{ 6 rJr.t. fi contrast medium and air
fitted lumen
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