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Clinical value of multi-slice spiral CT in surgery for inguinal hernia

YANG Ya,JIANG Rui,XTAO Yu,YU Hong-mei
( Department of Diagnostic Radiology ,General Hospital of Western Theater Command ,Chengdu 610083, Sichuan ,China)

[ Abstract] Objective: To explore the clinical value of multi-slice spiral CT (MSCT) in surgery for inguinal hernia. Methods:
157 patients with inguinal hernia were divided into MSCT group (n =78) and B-ultrasound group (n =79) according to the examina-
tion methods. With postoperative pathological results as the golden standard, the value of MSCT and B-ultrasound for inguinal hernia
classification and typing was evaluated. The value of MSCT scan sequences in analyzing the relationship between the inguinal hernia sac
neck and the inferior abdominal wall artery,the relationship between the inguinal hernia and the inguinal ligament displayed by MSCT
were analyzed. Meanwhile, the images of typical cases were analyzed. Results: With postoperative pathological results as the golden
standard , the accuracy and diagnostic accuracy rate of MSCT for type [ -1l in inguinal hernia classification were significantly higher
than those of B-ultrasound (P <0.05). The comparison of MSCT sequence scan results with postoperative pathological results showed
that the accuracy of MSCT coronary scan in the diagnosis of inguinal hernia was higher than that of sagittal or axial scan (P <0.05).
Coronary MSCT scan was more conducive to the accurate diagnosis of the relationship between inguinal hernia sac and inferior abdomi-
nal wall artery (P <0.05). MSCT showed that the inguinal hernia and the straight inguinal hernia were located in front of the inguinal
hernia ligament, while the femoral hernia was located behind the inguinal ligament. The inguinal hernia and inguinal hernia showed no
lateral crescent sign,while the straight inguinal hernia had lateral crescent sign. 1 case of lateral crescent sign was unclear. Conclusion :
MSCT is highly accurate in the classification and typing of inguinal hernia. It can also accurately evaluate the relationship between the
inguinal hernia sac neck and the inferior abdominal wall arteries,which is conducive to clarify the relationship between inguinal hernia
and inguinal ligament before operation,and has guiding significance Clinical.
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