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Value of abdominal computed tomography for diagnosis of intestinal obstruction in patients
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Abstract: Objective To investigate the value of abdominal computed tomography (CT) examination in the diagnosis of intestinal
obstruction resulting from colon cancer. Methods This study was conducted among 108 patients with intestinal obstruction due
to colon cancer admitted between March, 2015 and August, 2016. The patients were divided into two groups for examination
with abdominal CT (n=54) or X-ray (n=54). The image quality, patient discomfort, and obstruction site were compared, and the
diagnostic accuracy of the two modalities was assessed. Results The diagnostic accuracy of obstruction, the accuracy for
determining the obstruction site, image quality and patient comfort were significantly lower in patients with X-ray examination
than in those with CT examination (P<0.05). CT examination also resulted in significantly higher detection rates of intestinal
adhesion, abdominal infection and intestinal tumors than X-ray examination (P<0.05). Conclusion For patients with intestinal
obstruction due to colon cancer, abdominal CT examination has a greater diagnostic power than X-ray examination and can provide

high-quality images to accurately detect the obstruction site.
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Tab.1 Comparison of the clinical diagnosis between the two groups[ case(%) ]

Diagnosis of intestinal ~ Accuracy for determining

Group n

. L Patient comfort
High-quality image

obstruction the obstruction site (Fraction)
Control 54 43(79.63) 40(74.07) 41(75.93) 43.11+3.55
Treatment 54 32(59.26) 27(50.00) 28(51.85) 33.89+3.27
x° value - 5.280 6.644 6.783 14.038
P value - 0.022 0.010 0.009 0.000
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Tab.2 Results of diagnosis by CT and X-ray examinations [ case(%)]

Intestinal Abdominal Intestinal Insufficiency of .
Group n . . . Hernia
adhesion infection neoplasms blood supply
Control 54 30(55.56) 8(14.81) 10(18.52) 17(31.48) 16(29.63)
Treatment 54 19(35.19) 2(3.70) 3(5.56) 15(27.78) 13(24.07)
X value - 4.520 3.967 4.285 0.178 0.424
P value - 0.033 0.046 0.038 0.673 0.515

a: Arterial phase b: CT scan

c: Delayed d: X ratios

1 1B EREE R
Fig.1 CT X-ray images of a patient
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