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Clinical Significance of Abdominal Ultrasound and Superficial Ultrasound on the Diagnosis of
Intussusception in Children

LI Man”,
Department of Ultrasonic Shanggiu Municipal Hospital Affiliated to Henan University, Shangqiu 476000, Henan Province, China

Abstract: Objective To explore the application value of abdominal ultrasound and superficial ultrasound in the diagnosis of intussusception in children.
Methods Selected 86 children with suspected intussusception in our hospital from October 2019 to November 2020, were diagnosed with
abdominal ultrasound and superficial ultrasound.Taking the result of water pressure irrigation under ultrasonic monitoring as the diagnosis "gold
standard", the diagnosis results and diagnostic efficacy of abdominal ultrasound and superficial ultrasound were analyzed. Results 86 suspected
pediatric intussusception in this group, 79 cases diagnosed with "gold standard" positive, Negative for 7 cases; Positive 64 cases were diagnosed with
abdominal ultrasound, True negative 6 cases; True positive were diagnosed for 57 cases using superficial ultrasound, True negative 5 cases; They
jointly diagnosed 75 true positive cases, True negative 5 cases; A combined diagnostic sensitivity of 94.94% (75/79), accuracy of 93.02% (80/86) over
81.01% (64/79), 81.40% (70/86) and superficial ultrasound 72.15% (57/79), 72.09% (62/86), The missed rate of 5.06% (4/79) was lower than 18.99%
(15/79) for abdominal ultrasound and 15.19% (12/79) (P<0.05). Conclusion Compared with separate diagnosis of abdominal ultrasound, superficial
ultrasound diagnosis is beneficial to improving diagnosis sensitivity, accuracy and reducing leakage rate, and has high clinical application value.
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