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Analysis of the application value of spiral CT technology in the diagnosis of emergency chest and abdominal

trauma patients

Qian Li
Boye County Traditional Chinese Medicine Hospital, Baoding, Hebei

[ Abstract] Objective To improve the diagnostic efficiency of emergency thoracic and abdominal trauma patients
as the research goal, in clinical application of spiral CT technology, to clarify its impact on the diagnosis of emergency
thoracic and abdominal trauma patients. Methods A total of 125 patients with emergency chest and abdominal trauma who
received diagnosis and treatment in hospital from January to December 2019 were analyzed. Digital direct imaging system
examination and spiral CT examination were performed on each patient, and pathological diagnosis was taken as the gold
standard. Results Compared with the two diagnostic methods, spiral CT had a higher grade I rate and a lower grade III rate
(P<0.05). In terms of the detection rate of disease types, the detection accuracy of spiral CT was higher than that of the two
groups (P<0.05). Conclusion The application of spiral CT technique in clinical practice can provide medical staff with
better imaging quality in the examination of patients with emergency thoracic and abdominal trauma, and help medical
staff to accurately judge the disease types of patients.
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