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5G robot assisted tele-ultrasound for diagnosing acute abdomen
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[Abstract] Objective To observe the value of 5G robot assisted tele-ultrasound for diagnosing acute abdomen. Methods
Data of 44 patients with acute abdomen in Yongxing island who underwent 5G robot assisted tele-ultrasound were
retrospectively analyzed. Taken the subsequent visit results of experts, other imaging examinations (X-ray, CT, MRI,
ete. ) and follow-up as the referent diagnostic standards, the diagnostic accuracy of 5G robot assisted tele-ultrasound was
evaluated. The influence of doctor's experience of 5G robot assisted tele-ultrasound on the time spent of examination was
analyzed, and the diagnostic efficacy was observed. Results The time spent of tele-ultrasound examination of each patient
was 10—27 min, with an average of (17.91 £ 3.99) min. According to referent diagnostic standards, 39 cases were
positive and 5 cases were negative. 5G robot assisted tele-ultrasound diagnosed 34 positive cases, 10 negative cases but
missed 5 cases, including 3 cases of middle and lower ureteral calculi and 2 cases of gallbladder neck calculi, totally
correctly diagnosed 39 cases. The accuracy of 5G robot assisted tele-ultrasound for diagnosing acute abdomen was 88. 64 %
(39/44), the sensitivity was 87.18% (34/39), the specificity was 100% (5/5), and the missed diagnosis rate was
12.82% (5/39). All 44 cases were examined by the same doctor when he had primary, intermediate and advanced
experience. Respectively 18, 12 and 14 cases were examined, and 3, 1 and 1 cases were missed. The examination time was
(20.83+3.38), (17.25+2.70) and (14, 714 2. 87) min respectively. There were significant differences in the overall
comparison of the three and the comparison between the two (all P<C0. 05). Conclusion 5G robot assisted tele-ultrasound
could quickly diagnose acute abdomen in real time under special conditions such as lack of medical resources, and its efficacy
was good.
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