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Value of Dynamic Multiphase Spiral CT in Intrahepatic Cholangiocarcinoma
Hong Gong

The First People's Hospital of Jiayuguan City Gansu Jiayuguan 735100

Abstract: Objective: To investigate the value of dynamic multiple spiral CT scan in the diagnosis of intrahepatic cholangiocarcinoma.
Methods: A total of 40 patients with intrahepatic cholangiocarcinoma admitted to our hospital from January 2020 to April 2022 were
selected as the research objects. All patients were confirmed by pathological diagnosis and received multislice spiral CT plain scan and
dynamic multiphase scan at the early stage of admission. The results of CT plain scan and dynamic multi-phase scan of the patients
were reviewed, and the CT imaging signs of the patients were recorded. The diagnostic results were compared with the final
pathological diagnosis results, and the diagnostic accuracy was calculated and compared. Results: Based on the final pathological
diagnosis results, the accuracy of conventional CT scan and dynamic multiphase CT scan in the diagnosis of intrahepatic
cholangiocarcinoma were 60.00% and 87.50%, respectively. The accuracy of dynamic multiphase CT scan was significantly higher
than that of conventional unenhanced CT scan, and the comparison was statistically significant (P < 0.05). Conclusion: In the diagnosis
of intrahepatic cholangiocarcinoma, the application of dynamic multiphase enhanced scanning can greatly improve the diagnostic
accuracy of patients, which is conducive to the early treatment of patients, and is worthy of clinical application.
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