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Abstract

Objective: To compare and analyze the diagnostic efficacy of 64 slice spiral CT and abdominal X-ray
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plain film in patients with intestinal obstruction, and to explore the accuracy, sensitivity, and speci-
ficity of the two diagnostic methods in the diagnosis of intestinal obstruction. Methods: The re-
search period is from February 2023 to February 2025 and included 65 consecutive patients diag-
nosed with intestinal obstruction through clinical pathology. All patients underwent both 64 slice
spiral CT and abdominal X-ray plain film examinations. Based on imaging features, determine the
presence and specific condition of intestinal obstruction, and use clinical pathological diagnosis as
the gold standard to compare the diagnostic accuracy, sensitivity, and specificity of two examination
methods. Results: The sensitivity, positive predictive value, specificity, and detection accuracy of 64
slice spiral CT in the diagnosis of intestinal obstruction were higher than those of abdominal X-ray
plain film (P < 0.05). Conclusion: Compared with traditional abdominal X-ray plain films, 64 slice
spiral CT shows higher accuracy, sensitivity, and specificity in the diagnosis of intestinal obstruction,
and can be used as the preferred method for imaging examination of intestinal obstruction.
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Table 1. Comparative results of comprehensive diagnostic efficacy evaluation between two detection methods [n (%)]
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Table 2. Comparison of diagnostic agreement rates between two testing methods [n (%)]
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