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The Value of Transabdominal Ultrasound Combined with
High-frequency Ultrasound in the Diagnosis of Pediatric
Intussusception

MA Jing-jing’, ZHOU ling.
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Abstract: Objective To investigate the application value of the combined use of transabdominal ultrasound and high-frequency ultrasound in the clinical
diagnosis of pediatric intussusception. Methods Ninety-two children with suspected intussusception who visited our hospital between January 2021 and
January 2024 were selected, and all of them underwent transabdominal ultrasound, high-frequency ultrasound and barium enema X-ray examination. The
clinical value of transabdominal ultrasound and high-frequency ultrasound alone and in combination in the diagnosis of intussusception was compared and
analyzed using barium enema X-ray findings as the "gold standard". Results Among the 92 children, 47 cases were diagnosed as pediatric intussusception by
barium enema X-ray, and the diagnosis rate of pediatric intussusception was 51.09 %, and among the other 45 children, 39 cases of pediatric enterocolitis,
5 cases of acute appendicitis, and 1 case of anaphylactic purpura were detected. Transabdominal ultrasound and high-frequency ultrasound alone and in
combination detected 37, 43 and 46 positive cases, and 55, 49 and 46 negative cases, respectively. The combined diagnosis demonstrated markedly greater
sensitivity, specificity, accuracy, positive and negative predictive values compared to transabdominal ultrasound, with all the variances being significant
(P<0.05); the sensitivity, accuracy, and negative predictive value of the combined diagnosis were also significantly higher than those of high-frequency
ultrasound, and the differences were all significant (P<0.05), and both the specificity and the positive predictive value surpassed those found in high-
frequency ultrasound, though the variances were not statistically significant (P>0.05). Conclusion The combined application of transabdominal ultrasound
and high-frequency ultrasound can effectively detect pediatric intussusception with high diagnostic sensitivity, specificity, and accuracy, and has high
diagnostic value for pediatric intussusception.
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