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Analysis on Application Value of
Ultrasonography and MSCT Examination
in the Diagnosis of Acute Strangulated
Intestinal Obstruction of Children*
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ABSTRACT

Objective To analyze the application value of ultrasound and MSCT examination in the diagnosis
of acute strangulated intestinal obstruction of children. Methods The clinical data of 80 children
with acute strangulated ismall bowel obstruction admitted to our hospital from June 2017 to
December 2018 were retrospectively analyzed. Analyze the diagnosis results of MSCT examination
and ultrasonography. and analyze the accuracy of the two examinations in the diagnosis of acute
strangulated small bowel obstruction in children. Results The sensitivity, specificity and accuracy of
the diagnosis of acute strangulated small bowel obstruction in children by ultrasound examination
were 63.75%, 66.25%, and 71.25%, respectively; MSCT examination was 87.50%, 90.00%, and
95.00%, which were significantly higher than ultrasound. Check (P<0.05). Conclusion Both ultrasound
and MSCT can effectively show the imaging signs of acute strangulated small bowel obstruction in
children, but the diagnostic value of MSCT is higher. Clinically, it can be selected according to the
specific situation of the child.
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