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Analysis of small bowel intussusception by color Doppler ultrasonography in
children

DONG Juan, LI Shaodong
College of Medical Imaging, Xuzhou Medical University, Jiangsu 221000, China

ABSTRACT Objective To explore the diagnostic features of small bowel intussusception by color Doppler ultrasound in
children requiring surgey treatment.Methods A total of 86 children with small intussusception were analyzed retrospectively,
they were divided into operation group(n=20) and non-operation group(n=66).The operation group was treated by operation and
pathology,the nonoperative group was treated with 24 h internal review of cases of ultrasound reduction.All the cases were
examined by color Doppler ultrasonography.The ultrasonographic features of the two groups were compared and summarized.

Results

sleeve shaft was (5.8+0.6 )cm, the average thickness of the outer wall of the sleeve was (0.7+0.3 )em.In non—operative group, the

In the operation group,the average diameter of small bowel intussusception was (3.0£0.4)cm,the average length of

average diameter of small bowel intussusception was (1.7+0.3 )cm, the average length of sleeve shaft was (3.3+0.7 Jem, the average
thickness of the outer wall of the sleeve was (0.2+0.1 )em, there were significant difference between two groups(all P<0.01).In the
operation group, primary small bowel intussusception was found in 8 cases, with 7 cases of Meckel’s diverticulum, with 3 cases of
allergic purpura,with 1 case of intestinal duplication malformation,with 1 case of intestinal polyp.The non operative group was not
found pathological precursor by ultrasonography.Conclusion Children with small bowel intussusception who requiring surgery
treatment shows the characteristics of larger diameter of the sleeve, longer sleeve shaft, intestinal wall edema and mostly secondary.
Understanding these features is helpful to improve the accuracy of diagnosis and assist clinicians in surgical treatment and reduce
complications.
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Ultrasonic diagnosis of hyperthyroidism associated with ectopic

intrathyroidal thymus in child: a case report
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