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[ Abstract]
nique in the diagnosis of inguinal hernia. Methods

Objective To explore the application value of multi-slice spiral CT (MSCT) reconstruction tech-
MSCT imaging data of 64 patients of inguinal hernia confirmed by
surgery in the CT Room in People's Hospital of Fogang County from January 2013 to August 2017 were retrospectively
analyzed, including the anatomic location of hernia sac, direction and magnitude, shape, and image data of different lev-
els of scan contrast, which were then compared with surgical results. Results The MSCT of inguinal hernia is charac-
terized by mixed density or cysts. The hernia sac enters the scrotum or labia through the inguinal canal, and the neck of
the herniation is located outside the inferior epigastric artery. MSCT showed direct inguinal hernia sac or semi circular
soft tissue shadow, hernia position in the inguinal area but not descend into the scrotum, the hernia neck medial to the infe-
rior epigastric artery. MSCT coronal structure of inguinal hernia appeared more clearly, the most close to the surgical re-
sults, and the correct diagnosis rate was 95.31%, significantly higher than that of the cross section (84.38%), P<0.05. The
correct rate of sagittal diagnosis was 92.19%, which was significantly higher than that of the transverse section (P<0.05),
and there was no significant difference between coronal position and sagittal position (P>0.05). Conclusion Coronal and
sagittal reconstruction imaging with MSCT reconstruction technique can improve the diagnostic rate of inguinal hernia.
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