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Abstract: Objective Analysis of the clinical effects and ultrasonographic features of ultrasound examination for diagnosing intestinal atresia and stenosis in
children. Methods Retrospective analysis of clinical and ultrasound data of 191 children with surgically confirmed intestinal atresia and stenosis in Children's
Hospital Affiliated to Shandong University from October 2019 to October 2023. Resufts Of the 191 cases, 86 had intestinal atresia, with an overall ultrasound
diagnostic compliance rate of 75.6% (65/86), and 105 had intestinal stenosis, with an overall ultrasound diagnostic compliance rate of 78.1% (82/105). Major
intestinal comorbidities: intestinal necrosis and perforation in 20 cases, meconium peritonitis in 18 cases, and intestinal torsion in 12 cases. Conclusion Ultrasound
examination has the advantages of being safe, simple, rapid, and repeatable. It can clearly display the lesion site and has important application value in the
localization and qualitative diagnosis of intestinal atresia and intestinal stenosis in children, providing key reference for clinical diagnosis and treatment decisions.
Keywords: Children; Intestinal Atresia; Intestinal Stenosis; Ultrasonography
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