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Evaluation of the Effectiveness of Multislice Spiral CT in the Diagnosis of Acute Abdominal
Pain
Zhiping Wang
Ulangab Hospital of Traditional Chinese Medicine and Mongolian Medicine
Abstract: Objective: Exploring the Effectiveness of Dual—Source CT Examination in the Diagnosis of
Acute Abdomen. Methods: A total of 50 patients suspected of acute abdomen who underwent
examinations at our hospital between February 2024 and September 2025 were selected as the study
subjects. All patients received both color Doppler ultrasound and dual—source CT examinations. The
diagnostic eftects, efficacy, and accuracy of the two examination methods were compared. Results: The
sensitivity, specificity, accuracy, negative predictive value, and positive predictive value of dual—source
CT were significantly higher than those of ultrasound. Additionally, the diagnostic accuracy of
dual—source CT for different types of acute abdomen was significantly higher (P < 0.05), with
statistically significant differences. Conclusion: Dual—source CT examination demonstrates excellent
diagnostic efficacy and higher diagnostic accuracy for various types of acute abdomen.
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