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Abstract: Objective To study the application value of multi-slice spiral CT combined with curved planar reconstruction (CPR) in the diagnosis of
early acute appendicitis.Methods Sixty patients with suspected early acute appendicitis from September 2019 to September 2021 were selected.
According to the results of surgical pathological examination, 33 patients diagnosed with early acute appendicitis were set as the observation group,
and 27 patients with non-acute appendicitis were set as the control group. The two groups underwent multi—slice spiral CT and CPR examination. The
CT signs and lesion difference display rate of single multi-slice spiral CT examination and multi-slice spiral CT combined with CPR examination in
the diagnosis of early acute appendicitis were observed. The sensitivity, specificity, accuracy, positive and negative predictive value and Kappa value
of the two methods in the diagnosis of early acute appendicitis were analyzed.Results There were significant differences in CT signs before and after
reconstruction. The display rates of exudation, effusion, appendix perforation and appendix stones around CT signs after reconstruction were higher
than those before reconstruction (P<0.05).The sensitivity of multi—slice spiral CT in the diagnosis of early acute appendicitis before and after
reconstruction was 66.67% and 90.91%, the specificity was 59.26% and 92.59%, the accuracy was 63.33% and 91.67%, the positive predictive value
was 66.67% and 93.75%, the negative predictive value was 59.26% and 89.29%, and the Kappa value was 0.259 and 0.832, respectively. The
diagnostic efficiency after reconstruction was higher than that before reconstruction (P<0.05).Conclusion Multi-slice spiral CT combined with CPR
can help the early detection of acute appendicitis, which can greatly improve the diagnostic efficiency and is worthy of further clinical promotion.
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