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Abstract

Objective: The main purpose of this study was to compare the diagnostic performance of non-contrast enhanced
CT (NECT) and contrast enhanced CT (CECT) for diagnosis of acute appendicitis.

Material and method: A diagnostic test study design was conducted, 129 patients were enrolled in the study,
admitted with abdominal pain and underwent abdominal CT scan during January to March 2024. Retrospectively
reviewed the computed tomographic findings and made an imaging diagnosis based on first with NECT and
second with CECT. Accuracy and sensitivity of diagnosis was calculated compare to a pathological result or a
final diagnosis written in the summary discharge.

Results: The respective sensitivity, specificity, and accuracy for NECT and CECT the diagnosis of acute appendicitis
were 98%, 100%, and 99.22%; 98%, 97.47% and 97.67% There was no significant difference in the diagnosis of
acute appendicitis among the 2 techniques (p=0.3472).

Conclusions: This study allowed direct comparison between NECT and CECT. There was no difference in the
ability of each CT technique for diagnosing patients with acute appendicitis. For a patient whom iodinated
contrast media is contraindicated or a patient who has an increased risk of severe adverse reaction, we would
encourage the use of NECT because it provides comparable diagnostic performance without further exposing

such patient to the contrast media.

Keywords: acute appendicitis, computed tomography, contrast media
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gﬂﬁ 11 The area under the receiver operating
characteristics curve (AUCs) for diagnosis of acute
appendicitis compare between unenhanced, and

IV-contrast enhanced scans (p = 0.3472).
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