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+* Sensitivity= true positives/(true positive + false negative).

+» Specificity=true negatives/(true negative + false positives).

+¢ Positive Predictive Value (PPV) = true positive/(true positive +
false positive).

¢ Negative Predictive Value (NPV)= true negatives/(true negatives
+false negatives).

+¢ Diagnostic Accuracy (DA): true positive + true negatives/( true
positive + false positives + false positive + true negatives).
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| Abstract

Comparison of Ultrasonography with Computed
Tomography in the Diagnosis of Incisional Hernias

Dr. Samir Mohammad Alpha
Research objective:

The objective of this study is to determine the reliability and
validity of ultrasonography (US) in diagnosing incisional hernias in
comparison with computed tomography (CT).

Material and method:

Study design: A cross-sectional study conducted at Al-
Mowasat University Hospital in Damascus between 1/8/2019 to
1/8/2020. It included a group of patients who underwent abdominal
surgery and are currently reviewing with suspicion of having a
incisional hernias, Where an examination of ultrasound and CT scan
and compare the results.

Results:

The study included 68 patients (mean age 59.2 years, 57.4%
female, 42.6% male, mean follow-up period 12.5 months for last
operative surgery), 32 patients without a incisional hernias formed
the control group, and 36 patients with a incisional hernias formed
the cases group, and the prevalence of the incisional hernias was
36/68 = 52.9%. The difference between the two groups was not
statistically significant for age, gender, body mass index, history,
type of prior surgery, and symptoms. CT scan sensitivity was
94.4%, specificity 96.9%, positive predictive value of 97.1%, and
negative predictive value 93.9%, and diagnostic accuracy of 95.6%.
Ultrasound imaging sensitivity was 91.7%, specificity 93.8%,
positive predictive value 94.3%, negative predictive value 90.9%,
and diagnostic accuracy 92.6%.

Conclusions:

Ultrasound imaging has excellent diagnostic capability for
incisional hernias, close to the CT scan accuracy, and can be used as
a reliable diagnostic method.

Key words: Ultrasound Imaging, CT Scan, Incisional Hernias.
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