The Primary Medical Forum EEE%itiz £ 5% F 482023 &

Z B CT iS W BRAR 4 A 1 T A4 A7 llm BK HE

SAE KICER
(R T A el B AR fE s 364000)

[ E)] Bwth: H5%BECTHO BB REE M E G RN E, 7%k 20214 1 A F120224F 127, SRINO117] fft g 5 1k b g B
HRREMNE, BHHARTBELEHEF . £ ECT. ERFEFLN, WERREFVDWMER I &E, 2R Bk
WEZVUWERD S, MER, FMEEE63.74% . 3626%; BEFZLHHEANMRESR, MEEE62.64% . 3736%, %
BCTH MR | AR 26374% . 3626% ., 4 ECTH ARV W A ATHE L LT HHEE (P<0.05), FAHEED
W RET, R R ER G R ERET414% . BHRE2586%, 5 ZCTHEMEMEHIEEEEMESH R X
TRELZEHEFE (P<0.05), ZECTHGEBERAEREEEN AR M EERE L LM FLRLEZR (P>0.05), &
i AR R GRS R A % BCT, SRR E, THBEREN BT, AFATEREHHDL.
BT R, EEERES SR,

(K888 ] BBR R EWME; 2ECT; REeSLHMEF,; BRI B, BRFEF

Clinical value of multilayer CT to of pancreatic mucinous cystic tumors
Su Youheng Zhang Wenchang
(Imaging Department, Longyan Second Hospital, Fujian Longyan 364000)

[Abstract] Objective:  To explore the clinical value of multilayer CT in the diagnosis of mucinous cystic tumors in the pancreas. Methods:
From January 2021 to December 2022,91 patients with pancreatic cystic tumor were selected as the study subjects, and the
patients were diagnosed by color Doppler ultrasound, multilayer CT and biopsy as the gold standard. The results showed that
the positive rate was 63.74% and the negative rate of color Doppler ultrasound was 62.64% and 37.36%, and the negative rate
of multilayer CT was 63.74% and 36.26%. The five diagnostic parameters of multilayer CT were greater than color Doppler
ultrasound (P <0.05). The diagnosis of biopsy showed that the benign rate of pancreatic mucinous cystic tumor was 74.14% and
the malignant rate was 25.86%. The detection rate of benign pancreatic mucinous cystic tumor with multilayer CT was greater
than that of color Doppler ultrasound (P <0.05), and the detection rate of malignant pancreatic mucinous cystic tumor with
multilayer CT was no different from that of color Doppler ultrasound (P> 0.05). Conclusion: The application of multi-layer CT
in the clinical diagnosis of pancreatic mucinous cystic tumor has high diagnostic accuracy, can assist clinical identification of
benign and malignant, and is conducive to early clinical diagnosis and treatment of diseases, which is worthy of clinical
popularization.
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