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Computed Tomography in acute abdomen

Toshiro SATO

Department of Radiology, Nagaoka Red Cross H.

Advent and improvement of new imaging modalities changed clinical approch in acute

abdomen.

CT and US are valuable to diagnosis acute pancreatitis, blunt abdominal trauma,

renal infarction, splenic infarction and aortic aneurysm.

Key words: CT in acute abdomen
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A Clinical Evaluation of Angiography in Acute Abdomen

Kenji SOGA and Koichi SHIBASAKI

Department of Internal Medicine, Nippon Dental University
School of Dentistry, Niigata

Hironobu OHTA

The third Department of Internal Medicine, Niigata
University School of Medicine

A clinical evaluation of angiography in acute abdomen, especially ruptured hepatocel-

lular carcinoma (HCC), was studied.

In twenty cases with ruptured HCC, twelve cases had

acute abdomen, and transcatheter arterial embolization (TAE) was carried out in five cases.

In the result, angiography was useful in diagnosis of ruptured HCC and TAE was effective

in the treatment of ruptured HCC.
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