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The diagnostic value of plain abdominal CT and contrast-enhanced abdominal CT in the diagnosis of acute abdomen
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( Xianning First People's Hospital, Xianning City, Hubei Province 437000 )

[Abstract] Acute abdomen is characterized by sudden onset, rapid disease progression, and diverse etiologies; thus, early and accurate

differential diagnosis is crucial for reducing the rates of misdiagnosis and missed diagnosis and improving patient outcomes.

Abdominal CT is the core imaging modality for the clinical diagnosis of abdominal emergencies; however, plain CT scans have

limitations in detecting vascular-related pathologies, mild organ necrosis, or micro-perforations. This study enrolled 196 patients

with acute abdomen who underwent either plain abdominal CT alone or a combination of plain CT and contrast-enhanced CT

scanning. Using surgical pathology and comprehensive clinical follow-up results as the gold standard for diagnosis, the study

compared the diagnostic concordance rate, as well as the sensitivity and specificity of the two examination approaches in

detecting various pathologies. The results showed that the overall diagnostic concordance rate with the combined plain CT and

contrast-enhanced CT approach was 93.88%, significantly higher than the 76.02% observed with plain CT alone; this combined

approach demonstrated a clear advantage in detecting vascular acute abdomen, organ perforation, occult intra-abdominal

infections, and tumors complicated by acute abdomen. Contrast-enhanced CT enables clear visualization of organ blood supply,

lesion enhancement patterns, vascular walls, and micro-exudates in the abdominal cavity, thereby compensating for the limited

soft-tissue resolution of plain CT scans. For patients with acute abdomen who are highly suspected of having vascular

pathologies, present with unexplained severe abdominal pain, or show no improvement after conservative treatment, prioritizing

the plain CT combined with contrast-enhanced CT approach can enhance the accuracy of etiological differentiation and provide

a reliable imaging basis for the formulation of clinical treatment plans.
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