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ABSTRACT

Objective To study the diagnostic value of abdominal ultrasound combined with computed
tomography (CT) in children with intussusception. Methods In this paper, 68 cases of intussusception
in our hospital from September 2017 to September 2020 were selected. All of them were confirmed
by operation and pathology and confirmed by water enema reduction. Color Doppler ultrasound
diagnostic instrument and 80 slice spiral CT scanner were used for examination. Results Compared with
abdominal ultrasound, the detection rate of intussusception type by CT was higher, and the difference
was statistically significant (P<0.05). Among the CT manifestations of intussusception, target ring sign
and comet tail sign were the main signs, 46 cases were target ring sign, 22 cases were comet tail sign,
11 cases were renal mass, 17 cases were irregular mass, 14 cases were intestinal obstruction and 7
cases were intestinal necrosis. There were 48 cases of target ring sign, 20 cases of abnormal mass
echo in intussusception. The sensitivity and accuracy of the two combined examinations were higher
than those of abdominal ultrasound and CT, and the difference was statistically significant (P<0.05).
The sensitivity and accuracy of abdominal ultrasound examination were higher than those of CT, the
difference was statistically significant (P<0.05). Conclusion Ultrasound in diagnosis of intussusception
has advantages of non-invasive, no radiation, acceptable price and high sensitivity, the primary
lesions of intussusception can be found in time, which can be used as the first choice for children with
intussusception.abdominal ultrasound combined with CT scanning has high sensitivity and accuracy,
so as to improve its diagnostic value.
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