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Exploring the clinical value and accuracy of multislice spiral CT in the radiological diagnosis of intestinal

obstruction

Jiali Wu
Tianmen Traditional Chinese Medicine Hospital, Tianmen, Hubei

[ Abstract] Objective To explore the clinical value and accuracy of multislice spiral CT in the radiological diagnosis
of intestinal obstruction, providing a reliable basis for early clinical determination of the obstruction location, cause, and
severity of the condition. Methods A total of 60 patients with intestinal obstruction admitted to our hospital from March
2024 to March 2025, confirmed by surgery or comprehensive clinical diagnosis, were selected as the study subjects. All
patients underwent abdominal multislice spiral CT plain and enhanced scans within 24 hours of admission. Imaging
findings such as the location of obstruction, cause of obstruction, and intestinal wall perfusion were analyzed by two senior
radiologists using a double-blind method. The concordance rates of multislice spiral CT and conventional abdominal X-
ray in diagnosing obstruction were compared, using surgical or comprehensive clinical results as the gold standard. Results
Among the 60 patients with intestinal obstruction, surgery confirmed that 38 cases had obstructions in the small intestine
and 22 in the colon. Causes of obstruction included adhesive obstruction in 25 cases, tumor-related obstruction in 16 cases,
fecal impaction in 9 cases, intestinal volvulus in 7 cases, and incarcerated hernia in 3 cases. The concordance rate of
multislice spiral CT in diagnosing the obstruction location was 98.33% (59/60), and in diagnosing the cause of obstruction
was 95.00% (57/60) respectively. For conventional abdominal X-rays, the concordance rate for obstruction location was
76.67% (46/60) and for cause of obstruction was 68.33% (41/60). The differences between the two methods were
statistically significant (P<0.05). Conclusion Multislice spiral CT has high accuracy in diagnosing intestinal obstruction.
It can clearly show the obstruction location, cause, and intestinal wall perfusion status, providing critical imaging
information for clinical treatment planning, and has important clinical application value.

[ Keywords JIntestinal obstruction; Multislice spiral CT; Radiological diagnosis; Clinical value; Diagnostic accuracy

-143 -


https://ijcr.oajrc.org/

RAEEMN

RS R B2 W v 22 JE M8 CT I PR A7 B AN E A 12

JY 5 BEL 2 I PR AR R S EE 2 —, %
PR DR 51 A B P ad I B As R S dE R,
A AR SN B2 W R BCE 20677, W51 IR AE.
TEAL SRR PR S B RORE, S8 AR A a2
AW TN L AT 2 J2I80E CT 5640 X 2467 F i
GER, BRI 2 2R CT 72 1 BE R 2 W b I
IRUME S HERATE, NIm R 2T TAER IS R - Mk
W

1 ERERE

1.1 — A #

IEHL 2024 4F 3 H-2025 5 3 HABRCIE ) 60 51
TERH 8 B TR B o YNFRIE ;s 28T RIRA Bl RAE
Ry MAEL G LR ERELLE WIS NI ABE
24h PSERIEH 2 ZI80E CT ke X &Pkt 4
SRR e R BE N KBS E S R R . HERR bR
GIEFE RS AIE CT B RUEH
IGRFERAEE . 60 FIEE S, 5534 4, 226 Hi;
R 21~79 %, T (52.65+11.32) % ImKEIY
B ARTRIFE B AR B MRk 45 1R HE S SRR
Horr e 12 41, FERERERIVEAE 8 . P s it
Al RS IRBORM UL, 22 RGeS R L (P>0.05),
HA L . A PH R R s bRt s TR B3 DR R
LR bl FETFAREE URRIEIREZ MBS 0L 5%
152553 A 45 R S S Fe b AR A HE .

12 7k

[OREWIRPS

(1) ZJZIR0E CT fudr RATTEITT 64 H 2 215
Jig CT HLEAT A4 o B3 BUMEM, F430 Bl 3 R T 2
OHEEETZ%. A, FdEk 120kv, EHIR
250mA, ZJE Smm, ZEPE Smm, 8P 1.0.

(2ONIEHB X 4V Fr ki 25 : 5K FH KRV DR 48 7 4L,
S B EM S SE A a3 B R, A8 Y B B R T A 0k
HIE T %

(3) WG 2 BEA 10 L0 EEE
AR AR MEITERAXNE LR, 23022
BE2NE CT K X 21 Fr ISR 23R L, FIKTRE B AL (/)
7% 7D =R P @ b N N Y SR D)
K BE s 50 (5 T Be i 5 . sifb S . Bk 2541
NS AES) o # 2 KEMEIA—E, NiE
ik 3 ] B i e Ak B — B

1.3 MEAEAR

DLFARBUGIRZEA e R R Einik, WEItid
SEZZUENE CT 53 X 46°F Frox B . 9 [

HZWIRT & 2 RN Geit 2 )28 0E CT 2 Wil BE iz s
TR R Ry, REBUE=2 1%y (R PEH]
B TEBIEOD X 100%, 5 FE=FL A (L
PEBIEABPHTEGI D X 100%.

1.4 %t 7k

K SPSS 26.0 Guit FH At AT Hudls 7 #r- THEH
RIS B EhRUE S (xEs) Fow, AR T 25
Brs THEEERIDAEE (%) RoR, AR LLBCRH 2 K.
K H MedCale #2441 ROC iizk, 152 Z42)iE CT
ST RE s B 1 AUC RS 5555 % . LA P<0.05
NEFE G FE L.

2 R

2.1 RAHLLER

60 Bt R, 2FREGRGEHL, H
BERALAL TN 38 9] (e i 15 1. [l 23 41D,
ghfg 22 Bl (e TheElg 5 Bl BR4EE 4 Bl BEEER 6
Bl ARG 7 1) + AERE R AL FE R PR AT R 25 1)
JHRIEEREBH 16 6] (S5l 12 B, Bk 4 ) . 3%
FIPERERH 9 . BpdEE 7 . ik 3 s Ao RE
Mgk % 26 4], KEGIFMIZRESE 34 4.

22 % Z3%a% CT 5§ X &-F R 5 WiAR (3042 69 2
e

Z 7180 CT 2 Wi/NwHERE 37 %, 45liziEre 22
i, A 1 BN EEH RS NS ARERL, 2 WA RN
98.33% (59/60) 5 HEH X £8°F K2 Wi N aE fH 30 1.
SEWHRERH 16 41, W2 BR 2 14 6, 2 Wi & %N 76.67%
(46/60) . ZJZUENE CT 12 Wi FH R AL 1 7F & % 0
mT X &R (P<0.05) .

23 % B3k CT 5§ X &-F R L w42 1% R 69 2t
e

ZJZIBNE CT 2 WOk EVEARTE 24 1] FifoyRa 12 A5 BHL
15 6. FEAPERERE 9 . Fadss 7 Bl Jhikid 2 B,
3L 3 FliRiZ (2 BIRSEPEBERR R 2 A bR ERERE, 1 4
SR IR 12 ARG PR RE BELD , 975 IRH2 Wi 75 6 95.00%
(57/60) ; FEHB X 2~V A WIHR2 I 41 4], ookl
SEPERERH 18 1l i PEAEBH 10 4] 34 AR BH 7 1]
Jh A 4 9], iR 2 4, RS G %N 68.33%
(41/60) . ZJZU8JE CT 12 Wi FHI% R 1 75 & % 0 3%
T X &R (P<0.05)

3 iR

JoAE R Rl RAZ T R A T L S W AR BEL A
DAl J i B MEARAS, X B3R REBNAIT 7 SR E B4,
FEGRIEHE X 2% i BRsd I Y7k . AT T S5 E

- 144 -



RAEEMN

RS i BELTSCSH2 W v 22 JE A8 e CT (I PR A7 (L A0 E 1

GIER AR RIAEAE , H 52 BT 20 HE SR R A R BT,
DK ¥ 7 (S A5 BELFR Az, %A BEL B8] PR S 7 5 2 5 =
S, R T R M L Al B, AR 5 RS
AP egE REoR, RS X 41 Foxt gt E 357 A
HIHE 75 & FRAUN 76.67%F1 68.33%, Mk LATH 2 I A
HELTT 15 SR B,

Z)ZIENE CT FEAHH PR 2 AR A 3K )5 Ak
HIhRE, (ERHEEELS W R B R, Bk, £
JZUETE CT Wi o e UG VS i Bon i B kAR R
FERH I S B JH I &, dlid 2P @A, 6t
T BAE LR AT, KM P2 8 A AE R M AHIE 5
Z 2R CT XA LR 2 Wi 7 & FIA 98.33%, (X
1 BiRiE, X—4 R0 EHE T e, Lk, £
JEUETE CT vl 3@ i W2 A% B vt B 48 J5E . S iy K
ML, AR S HIEIERIE SR E A SR, 1
YRS TES L I Gl R U iy v T SR I DA /K TP U2
s R AR, AT 0 IR A B KN K&
SR BEALPNZEER, X2 X & IEI.
AHEFH 2 JZI80E CT WHIRIZW R &% N 95.00%,
EaT X &V EANEENZ, ZEBE CT HiE
ARG A BT A i EE 1L iE 5 500

si EATR, £ 2028 0E CT 78 i FUsHE Wi b B
52 v A AF P R PR AL, P 44 5 A BEL AT+ B
A REA A PPAS g B Iz RS, NI R s MARTR T
T RARMEICEEARE, EARAE IR N o

STk

BRI R BB RC 12 W 2 28 e CT IR E AR
[7]. 223 5 5 24 41,2022,21(02):38-39+42.

(1]

SR AR I R B2 T 2 Z08TE CT IR
R AR P [J]. AR R 5 15.,2022,31(02):336-338.
VLR b SRR B2 W 2 2 080E CT A s R A
H[I. A0 7 5 BE 2 8 ,2021,5(07): 111-112.
KT o FESLARVL, 5. 0 W1 2 JZ080E CT 1E#HT
o LSS V2 W 7 THT PR AN R R SR (I SR T 9 5 P 2
J§JH,2022,6(16):146-148.

B %2 2 J2 080 CT TEREAT A BELTSURH2 W 77 T 1
EABER I B S B4R ,2021,5(15):14-15.
Ty rip. 128 JRURNE CT U 12 Wt AR BEIK A0 A0
A BEL R DA 1) 12 W7 0 AL [0, 55 5% P 2R B8 2 B 2 41,2022,
43(07):670-674.

RO SRR B2 W 22 IR E CT I PR AR &
2 W R G 26 5 00 43 AT [0]. B AR F 9 5 R 2 B 2021
4(16):23-24.

T, 5 i, R R, S A LU 12 W R %2 2 e
CT K7 i) R FHANME ] I £ A PR 245,2022,27(4):41.
SR AR T, 5K A1 S R AT R BEL U 2 W b 22 2 R e
CT A& 1S FHAME [T]. 58 78 5 B2 2% S H,2021,3(21):
168-169.

PN AR A R BB 12 Wi 2 R CT A2 I R 2K
TR AN AELT]. 7 5 45 B o0 I 973 H T 2 75,2021,8(33):
104+107

[2]
[3]

[4]

[5]

[6]
[7]

(8]

91

[10]

FRALE B ©2026 1E& 5 TFHGRBUATFIRT 7L+ (OAJRC)
BT . A EEBARIEEEL T RREE.

https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS

- 145 -


https://creativecommons.org/licenses/by/4.0/

