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Effect analysis of multislice spiral CT in the diagnosis of acute thoracic and abdominal trauma

Miaomiao Li

Chuzhou Hospital of Integrated Traditional Chinese and Western Medicine, Anhui, Chuzhou, 239000

Abstract: Objective: The experiment will carry out multi-slice spiral CT diagnosis for patients with acute thoracic and abdominal
trauma, and further analyze the clinical application, focusing on the diagnostic outcome. Methods: The initial time of this study was In
April 2020 and the deadline was In October 2021. A total of 140 patients with acute thoracic and abdominal trauma were selected as
the subjects during this period of time. Multi-slice spiral CT diagnosis and X-ray diagnosis were respectively taken, with the former as
observation group and the latter as control group. Compare the diagnostic results. Results: It can be seen from the data that the total
diagnostic coincidence rate of the observation group reached 97.86%, while the detection rate of the control group was 85.00%. In
addition, the detection rate of the observation group was 100% in the comparison of rib fracture, subcutaneous emphysema,
pneumothorax and pleural effusion, and the detection rate of other fractures, spleen injury and other aspects was also higher than the
control group. The comparison was statistically significant (P < 0.05). Conclusion: MSCT diagnosis has a higher diagnosis rate for
patients with acute thoracic and abdominal trauma, and a higher coincidence rate of diagnosis results, which indicates that CT
diagnosis can provide more data support for patients' conditions, so as to facilitate doctors to confirm the treatment plan and implement
treatment as soon as possible.

Keywords: Multi-slice spiral CT; Acute thoracic and abdominal trauma; Clinical application effect
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