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Purpose: 
The purpose of the study is to evaluate the efficacy of limited CT in clinical suspicion of 
appendix evaluation. 
 
Methods:   
The patients referred from Emergency department with clinical suspicion of acute 
appendicitis were selected for the study. After the informed consent, a radiopaque 
marker sticker was placed over the skin at the point of maximum pain or tenderness. 
After the routine contrast CT abdominal study, limited images were reconstructed by 
selecting 10 cm above and 10 cm below the marker. The radiologist while reporting 
limited CT is blinded from the full CT findings. During analysis stage the radiologist is 
unblinded and will assess the quality and accuracy of the limited CT compared to full 
CT. 
 
Result:  
A total of 16 patients were included in the study with 6 males (37.5%), 10 females 
62.5%) and the average age of 42.18%. In our study 3 had acute appendicitis and all 
were identified in limited CT. In one case the appendix was not identified by either of 
limited or full CT studies. Of the rest of 15 cases, the limited CT identified appendix in 
14 and full CT 15. The study had a sensitivity of 93.3%, Specificity of 100%, Positive 
predictive value of 100% and negative predictive value of 50%. The full CT study had 
100% sensitivity, specificity and positive predictive value.   
In our study 3 had major findings which changed  the patient management, out of these 
the limited CT identified the pathologies in 2 cases one small bowel obstruction and 
other ovarian neoplasm, however it required full study for detailed evaluation for 
staging. In one case the pathology was not identified by the limited CT protocol and was 
outside the included area, the full CT identified diverticulitis in that case. 1 case had 
chronic portal vein thrombus with chronic hepatitis which was not related to patient’s 
present symptoms and would not have changed the management of acute situation. 
 
Conclusion: 
Limited CT study in clinically suspected appendicitis can accurately identify and 
diagnose appendicitis and its complications in most of the cases and there by 
significantly reduce radiation dose. Patient selection plays a significant factor in avoiding 
incomplete and or repeat studies. In some situations can be preferred over ultrasound 
which can reduce the waiting time and also give accurate diagnosis as well. 


