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[ Abstract )
computed tomography examination . Methods Published studies were identified by Pub/Medline and Ovid databases

Meta-analysis of application of computed tomography in strangulated obstruction

Objective To summarize the accuracy of strangulated obstruction (SO ) with meta-analysis for
and Chinese databases (1990-2011 ) to search SO for computed tomography . A standard extractive data were obtained .
Inclusion and Extraction criteria were used to extract relevant data , QUADAS was analysed. Using software metadisc
1.4 Excell 2007 and StatalO.0, the summary sensitivity and specificity and summary positive likelihood ratio ,
summary negative likelihood ratio were caculated , and heterogeneity , biase were also evaluated respectively .
Results  Of 261 identified studies , 15 involving adult patients were considered appropriate for pooled analysis . the
pooled sensitivity was 0. 698 (95% CI 0. 655-0. 739 ) , and the pooled specificity was 0. 904 (95% CI 0. 883-0.922) ,
The pooled positive likelihood ratio was 7.418 (95% CI 4.468-12.316 ). The pooled negative likelihood ratio was
0.228(95% ClI,0.129-0.404 ). Conclusions There are high specificity for SO of CT ,but relative low sensitivity ;
but there were still much biase in these studies ,appropriate studies should be evaluated .

Intestinal obstruction ; Meta-analysis
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