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Abstract: Objective To explore the value of CT diagnosis in spiral diagnosis of abdominal cavity viscera perforation. Methods The clinical manifestations of 20

patients with abdominal cavity organ perforation were reviewed and analyzed directly. Results Spiral CT can not only reduce the amount of free gas, but also show

the whole image clearly. It has certain advantages in diagnosing gastrointestinal perforation, duodenal perforation and other organs. Conclusion Spiral CT can be

used to better diagnose the disease of empty abdominal organs.
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