Journa of Chinese Modern Imaging 2007 4 7 . 581.

[ ] 227
, 88 84
95145% ( 84/88) 4 4155% ( 4188) , 2 2133%(2/86) ;
86 80 93102% ( 80/86) , 6 6198% ( 6/86) , 5 5188%
(5/85) 115 h, 124 h; 519 h, 147 h
[ ] ;
[ ] R445119 [ ] A [ ] 1681 - 2824(2007)07 - 0581 - 04

Value of portable color ultrasonography in clinical diagnosis of acute appendicitis
LI YongZdie, CHEN Zhuo, YANG Tao, & al. Department of Ultrasound of Thoradc Hospital, Beijing 100095, China

[ Absract] Objective To evaluate the clinical application of portable type of ultrasonography in diagnosng an
acute gppendicitis. Methods 227 patients with hypogastric pain doubted appendicitis by clinician were divided
into two groups. Firs group examined by portable colar ultrasonography was named intervention group, and second
group by genera B type ultrasonography was contrd group. The results were compared between ultrasonic examina2
tion and clinica operation in two groups. Results The cases diagnosed for an acute appendicitis by portable cdor
ultrasonography and operated on were 88, 84 were proved by pathdogy and match rate was 95145% ( 84/88) ,
misdiagnoss were 4 examples and misdiagnoss rate was 4155% (4/88) , missed diagnosis were 2 examples and
missed diagnosis rate was 2133% (2/86) . In control group, match rate was 93102% ( 80/86) , misdiagnosis rate was
6198% (6/86) , and leak rate was 5188% (5/85) . The average examination time in intervention group was 115 h
and in control group was 519 h. The average hospitalization time in intervention group was 124 h and in control
group was 147 h. Conclusion The portable cdor ultrasonography is small size, convenient, and the function is
better, which can examine a patient at any time and discover earlier period pathological changes on time. A patient
can take an operation on time, 0 it can shorten the time in hospital. It can be concluded that portable coor ultra2
sonography has the important value to reduce the complications and raise the earlier period diagnoss rate for the
clinical doctor.
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