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Color Doppler ultrasound diagnosis of pediatric intussusception in 90 children

CHENG Ren-jie, TANG Wen-cheng
Department of Ultrasound, Chuzhou First People's Hospital, Chuzhow, Anhui 239000, China
Abstract: Objective To investigate the clinical value of color Doppler ultrasound (CDUS) in the diagnosis of pediatric
intussusception. Methods A total of 90 children with suspected pediatric intussusception treated from December 2015 to
December 2017 were selected as the research objects. All children were given CDUS and X-ray examination. Referring to
the surgical results, the detection rates by two examination methods were compared, and the ulirasonic findings of
intussusception were analyzed. Results All children were confirmed by pediatric intussusception after surgery or clinical
comprehensive diagnosis,and the detection rate of X-ray was 82.22% (74/90) was significantly lower than that [ 93. 33%
(84/90) ] of CDUS(P <0.05).In 84 cases clearly confirmed by CDUS, the ultrasonography showed sleeve sign in vertical

«

section and concentric circle sign in cross section. In “sleeve sign”, CDUS showed that there were mesenteric star-like
blood flow signals and arterial or venous frequency spectrum, more sparse signal in proximal blood flow compared with distal
blood flow,and no color Doppler flow signal in bowel necrosis. Conclusion CDUS diagnosis has a higher detection rate for
pediatric intussusception,which can provide reliable basis for timely clinical treatment.
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