Advances in Clinical Medicine Ifi/REE2£3E /&, 2025, 15(12), 1624-1629 Hans XM
Published Online December 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.15123573

MSCT=#EEZBARXMIE R AMESFHN =Y
i R4 {E

ﬁ /K, ﬁ ia ﬂkﬁ:'ﬁﬁ ié\iﬁ, qu:j]*ﬁ : qu:ﬁ&
i E N REE B2 Bk, Hrsg mft

Weks HEA: 2025411 H11H; S HEE: 2025412 A5H; KA HEA: 2025412 4 11H

HE

HE: F) 2 BIBRCT(MSCT) =4 E R EATE RN AR E F IR MNE, Nl RETT REU%
WERBEKIE . 5 EFE20234F1 5 2202543 A MNIHE A RE Bricis it 2 815 iR i v il B 8 IR B
ANER, i BEWTAHMSCTHR A=4ER, URFEHERAERE, FTHEKRE. &R:
280 BN EAREE N2.3~45.6 cm3, F1Y(12.51£2.57) cm3. HFEHR <10 cm3F124], 10~20
cm3E 136, >20 cm3E 3B IWNEVUGERMKMENE, RIRIHRKER. 286 5FT, 6
BIHBIRAE, KA 1], ERERE46], BEEESAEL. UREESEHER et MSCT=
HEBERAR LW R EREN100.0%, REEH100.0%, BFTEBEFLESBERRE . &
W: MSCT=ZAEEFAXN BRI ARNE R HERES RBE, "B ERNNEY AR, N
I RAEHE L Wi 5 AL IR T IR BE AT SRR 28R

XA

MSCT=4E#&, BERWmL, AHRNE, 2k

Clinical Value of MSCT Three-Dimensional
Reconstruction Technology in Volume
Measurement of Inguinal Hernia

Bo Zhao, Bao Zhao, FeiErKaTi-AiheMaiTi, ABuLiMiTi-ABuLiZi

Imaging Department of Jiashi County People’s Hospital, Kashgar Xinjiang

Received: November 11, 2025; accepted: December 5, 2025; published: December 11, 2025
Abstract
Objective: To explore the clinical value of multi-slice spiral computed tomography (MSCT) three-
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dimensional reconstruction technology in measuring inguinal hernia volume, providing accurate im-

aging evidence for clinical diagnosis and treatment. Methods: A total of 28 patients with inguinal hernia
admitted to Jiashi County People’s Hospital from January 2023 to March 2025 were selected as the

study subjects. All patients underwent 64-row MSCT scanning and three-dimensional reconstruc-

tion. Postoperative diagnosis results served as the gold standard to evaluate diagnostic efficacy. Results:
The hernia sac volume ranged from 2.3 to 45.6 cm? in the 28 patients, with an average of (12.51 + 2.57)

cm3. Among them, 12 cases had a volume < 10 cm3, 13 cases had a volume of 10~20 cm3, and 3 cases

had a volume > 20 cm3. The hernia contents were primarily intestinal loops and omentum, followed by
adipose tissue and bladder. Among the 28 patients, 6 developed complications, including 1 case of in-

testinal obstruction, 4 cases of abdominal effusion, and 1 case of free gas in the abdominal cavity. Using
postoperative diagnosis as the gold standard, MSCT three-dimensional reconstruction technology
demonstrated an accuracy of 100.0% and sensitivity of 100.0% in diagnosing inguinal hernia, with all

hernia sacs accurately detected. Conclusion: MSCT three-dimensional reconstruction technology ex-

hibits high accuracy and sensitivity in measuring inguinal hernia volume, clearly displaying hernia con-

tents and complications, thereby providing reliable imaging evidence for clinical precise diagnosis and

personalized treatment.
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[1]. %2420 CT (MSCT) = 4k S B AR ST A HAR 3 . 2 P11 AR S AR T R Th R, A PR Rl F
WES R 7 9T R . 2R P B T A B B SRl B AL R A R
TR A P 2SR, IS AR A, TR TR . PP I R UK B A S BV
AATREE Y[2]. HAT, S a 2 R  1 R G S BB, JC AR 0 X M e AR B
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By RO AT B AN =4 E i, DUSM RS BRI S s e R, SR ERHF3072
g, AR EINE =4 E @R LR R A, 8 S AR B ST EA A A RISk
IRRERGNIPIIE 3PN E I 2E Sir S 2 B DU =S ALY/ 3
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— B, BN IE SRR A R S AR A B A A, BT R 2,
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2.3. YEIgHR
JriT 28 BB E I FE AR ELR WA ED D ATEIL; JFROER AR ARG 2E4E R .
24. GtFESH

KH SPSS 23.0 AT Gt b tFETRERA t KL, PA(X+s)ERas; THEUREER A 25, DL
[n (%)]#F . LAP<0.05 NERH L HHEE L.

3. &R
3.1. Sy 28 BlBFBILMEAFNELER

28 B B H I B AEE N 2.3~45.6 cm®, “FHJ(12.51+2.57) cm®, HAER <10cm®3# 12 %, 10~20
cmd 13 fiif, >20cm3& 3 Hl. W 1.

Table 1. Measurement results of hernia sac volume in 28 patients with inguinal hernia
1. 28 GIRR A B E M ESTUNELR

AFEAF (cm?) il P (em?)
<10 12 (42.86%) 6.25 + 1.23
10~20 13 (46.43%) 15.29 +3.15
>20 3(10.7%) 25.50 +5.26
ait 28 12,51 +2.57

3.2. i 28 BIEZFMABYNHIENR
N AV U E R A T, HRCANRITER K. ¥ %E 2.
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Table 2. Distribution of hernia contents in 28 patients with inguinal hernia

= 2. 28 BIREACAM B E LA BT DHIER

il N A A 1% T4 2 E (%)
e 14 50.00%
N 8 28.57%
iR 5 17.86%
5 1 3.57%
&it 28 100.0

33. AT 28 BIBEEHRELREENR
28 Bl T, 6 B RGE, PR AERE 1 B, BEREAA 4 B, BRI R AR 1 Bl. WEE 3.

Table 3. Incidence of complications in 28 patients with inguinal hernia

7 3. 28 GIRARAIBEH R ERE RN

HRIEFHAY 1% F4 1 EE (%)
JARE RH 1 3.57%
PE R 4 14.29%
T Wi B A 1 3.57%
T It RNE 22 78.57%
At 28 100.0

3.4. o3Hf 28 Bl EHISHIHEE
PAR G2 W45 NS PR, MSCT =4 8 2 1 AR 12 W7 IE VA il ) R 5 A 100.0%, R AU N 100.0%,
RUFTE 3 D S g Emfse ,  WaE 4.

Table 4. Diagnostic efficacy of 28 patients
= 4. 28 fIBE UL RE

ENENLTERES

(oSN R A 45 1 &1t
ARG REY RS RN
KRR 28 0 28
MSCT
B4 0 0 0
& 28 0 28
A5 R R RIEE
CT (n =90) 100.0% (28/28) - 100.0% (28/28)
4. 71ig

PG R AL B S IR RE A A G Mg . IR IS R e ok, IR R SR P PR AR AR A SR A,
W RS RN SR AR KRB R A TR R B A BRI Z, R 5 P 3K = S M P I ) et
SRS T, ARAE N EZR T RE R G5 X R T SO T o FL AR R RO IR A R 2 I AR I TE [ AR R
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N2 5 WS, EARBE FRAE[3] [4]. R4 —4efu R A0 1 5 2 i SR T30, e DL e 8 B 3
SEARTEAS B 5 B4R ARG R . MSCT —4E S @ HRME B 2 2 I80E CT PUs 2 B HE SR EURE 4 5%
LW EE RN SR AT 2 I E A S =Y AR, R TR E R N = 4E SRS R [5].
ARCH L REIEWT R SRS S, AR B SR AR AT 2B PP AL F AR BRIl T s
HIEMER, BRI 2 25 TR i 2 [6]

ARG R EIR: (1) 28 Fl B EILFERVLE N 2.3~45.6 cm®, “F¥J(12.51 £ 2.57) cm3, HAPZEMH <
10 cm®# 12 i, 10~20 cm®3& 13 5, >20 cm® 3 3 {5l VAN ML A BAEIEE BN T R 1)
AR ZE S o X PRI G B 55 DX 1 A 2R R AE DA SOR R R o I DR IR IR AR R
S EEIH Y KR A . BEE AR AWK, FFAAE R N R AR gk,
Jis P TIE8 SO S A BRI BB A SR I I, TR T HER . AAh, BE HE RN RN ES
53 7 AEBARARS AR G b IS e R A R S R AT T B, 1 TR R R s )
A T RETE AN AR A BURAS[7]. (2) I N BV LU EFIR ISR 3, FL UG I BB « I A 25
TR BURFAIE 5 R PN 4 RO A 7 B DL RS B B ELEAR G . VR N I TG B PR LU BB 38, 76
I 388 v PR IR 25 5 SR A R BRI IR NI 3 o T K W SRy ' 2 AR WD 4L 30 B TR s R, )
VB LA B s A L o 3 DLl I 289 [8] . AHELERIN &, B keSS o8 B Or BARG [ e, I H 32 3
B0 [ VE F P, U AR PR LUK B & JF SR S M b st O B 4 mT Re b NI, HH I AUk
F K. (3)28 HlE &, 6 HIHILIFAE, Hri i 14, MR 4 51, MERsie s <k 160 I
JRE PR R AE AL 22 B S () 5 A5 FE T DA N I IMIZ RS 5 Ml FESATAE I AR =, ST
W25 5y I AR, i BE R K B 2 B SR BUKMY, 51 RIGIER . BRI AL INE, R = T
FUBIE RGN, RN IS RO B R R . 7 B R AL B A RE R AR S AL, i SR N RS
TR B SARAE S e 340, I 2540t ) B AL 43 0 R 3t mT R S M SRy 0 UG 38, I JORE I B, {12
I RIERE. (8) DRGSR AErdE, MSCT =4k 84 AR 12 W B B A v 22 4 100.0%,
RN 100.0%, BIATA BFH FLES P ERR H . MSCT =4 E @R ZBIH 7 RIFHISIMkRE. H
R ATET I B 2 HE RS 2 P s 2, 58 B Hh 5 B0 FE M S A 454 . ZBOR S T %5
THERAR A PR, AREETDIRGL . JOREI A SAT R M R, EWH ORI S IS LA
BYMERTL, NAEF SRR TS SRS . XUEVE B v 1) 25 W i AL A 5t R 1 3 W i s 22, AR
WA BT R T R, JEFERRE T 2B RSt 5 — 8k PR AR 0 RN 7E
HEWHRRIFER, BT REER TR R T, =T TR

UL R, S 2 AR A I 2 VA TR 7 R AL il e S Al T OGBS . A < 10 cm?®
PG VA s, BTN . R SR AR T B, IR BT R (W1 TAPP 88 TEP) A ik, % AR
BTN A, BRI B o B SR AT e R B B 3 s P iE R B RTR A 5 10 em I MR &
RURN A, a1 B s B AT S R 26 o T A RRAE 10~20 em® [ & KM HE, 75 45 SR E
R BN RS, B A SR ROV B R 1.5~2 1%, LIRS ESE R, MEAREER
s FART N TARYE AR S50 S B A BRI E G I £, MBS F AR RS, HFT = [E 2 r)
faEtE. A >20 cmd M E BTN IERESR BB . R I SRR B i, R AR A
FARATE U EINTE . S PRI RCE KR SR, R B F5 D b 5 ) BB 2E 0 [ e DA B 77
IE 2 BB AR5 B R RS AR A i, R CE AR5 60 1 K AR U 1Kl

25 LTI, MSCT — 4 5 G 1 R B8 08 1 1 52 DI I VAT 1) At ) 465 R R AU SE T ZE 25 AR 1) B A VR A
FIGPRIZTT 77 e $R 4 7 20 B AT SE ()RR Rk o AR T — 204 KA EIRAIR I Z AT
JBEBG A3 B D e R R JE 9T RPN TR B LA 7T, RTINS SR A B A T R IR SR
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