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Diagnosis and Clinical Application of Air
Enema, Transabdominal Color Doppler
Ultrasonography and CT Plain Scan in

Children with Intussusception®

CUI Xiao—mu, ZENG Huan—hua, HUANG Can—bin, et al., Department of Pediatrics,
Panyu Central Hospital, Guangzhou 511400, Guangdong Province, China

[Abstract] Objective To compare the diagnostic and clinical value of air enema,
transabdominal color Doppler ultrasonography and CT plain scan in children with
intussusception. Methods 174 children with intussusception who were treated in our
hospital from January 2017 to April 2018 were selected. Among them, 59 patients who
met the standard underwent air enema, transabdominal color Doppler ultrasonography
and CT scan. The clinical and imaging data of 59 cases of intussusception were collected.
The sensitivity and specificity of different examinations were calculated for the diagnosis
of intussusception. Results There was no significant difference in the specificity of air
enema, transabdominal color Doppler ultrasonography and CT plain scan in the diagnosis
of intussusception in children (P>0.05). The sensitivity of air enema, transabdominal
color Doppler ultrasonography and CT plain scan in the diagnosis of intussusception in
children was 84.74%, 94.91% and 96.61%, respectively. The sensitivity of air enema in
the diagnosis of intussusception in children was lower than that of transabdominal color
Doppler ultrasonography and CT plain scan (P<<0.05). After injecting the gas, high—
density soft tissue with different forms appeared in the distal end of the pneumocolon,
which showed cup—shaped and cylindrical shape. In the transabdominal gastrointestinal
ultrasound, the boundary of the intussusception area was relatively clear, the section of
short axis presented a "concentric circle" or "target ring" sign, the diameter of "concentric
circle" was <<30mm, and the color Doppler presented a "sleeve" sign. The distal blood
flow signal was abundant, and the blood flow signal was grade III ~IV in 53 cases; the CT
plain scan mainly showed "target sign" and "kidney shape sign". Conclusion The sensitivity
of transabdominal gastrointestinal color Doppler ultrasonography and CT plain scan in the
diagnosis of intussusception in children is better, and the effect of air enema for reduction
of intussusception is better.
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