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Comparison and Analysis of Effect of
Gastrointestinal Color Doppler Ultrasound,
Abdominal X-Ray Film, CT Plain Scan and
Air Enema for the Diagnosis and Reduction
of Pediatric Intussusception

NA Xi, WANG Wei. Department of Child Rehabilitation Medicine Xining City Hospital
of Qinghai Province Qinghai Xining 810000

[Abstract] Objective To compare and analyze effect of gastrointestinal color Doppler
ultrasound, abdominal X—ray film, CT plain scan and air enema for the diagnosis and
reduction effect of pediatric intussusception. Methods The clinical and imaging data of 62
children with intussusception treated in our hospital from January 2016 to May 2018 were
retrospectively analyzed. The detection rate and diagnostic sensitivity and specificity of
different examination for pediatric intussusception were compared. The imaging features
of pediatric intussusception were summarized. Results The sensitivity and specificity of
gastrointestinal color Doppler ultrasound in the diagnosis of pediatric intussusception
were significantly higher than those of abdominal X—ray films, CT plain scan and air
enema. The sensitivity and specificity of CT plain scan and air enema in the diagnosis of
pediatric intussusception were higher than those of abdominal X—ray films (P<<0.05).
Gastrointestinal color ultrasonography showed the abdomen can be detected with uneven
hypoechoic mass, the contour of the mass was blurred, and the sleeve sign can be seen.
Abdominal X—ray plain film showed stenosis of cavity with poor distensibility. CT plain
scan can show signs such as target sign, comet tail sign, sleeve sign, kidney shape sign and
irregular mass sign. The air enema angiography showed that distal end of the diseased
intestine can be shown with soft tissue shadows, showing signs of cup mouth. Conclusion
Gastrointestinal color Doppler ultrasonography has higher sensitivity and specificity in the
diagnosis of pediatric intussusception. In the monitoring after reduction treatment, CT
plain scan and air enema angiography can clearly display the image and provide further
theoretical basis for prognosis evaluation.

[Key words] Gastrointestinal Color Doppler Ultrasound; Abdominal X—Ray Film; CT

Plain Scan; Air Enema; Pediatric Intussusception
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