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Application of ultrasound diagnosis of pediactric congenital intestinal malformation
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ABSTRACT There are kinds of congenital intestinal malformation in children, including malrotation of intestine , intestinal
stenosis, intestinal atresia, Meckel’s diverticulum, aganglionosis, anorectal malformation et al.The clinical symptoms are not
typical usually.And it often onset in infancy, which can even threaten children’s lives.Ultrasound as a radiation—free, noninvasive,

convenient,real —time , and repeatable method ,which is valuable for pediactric congenital intestinal malformations diagnosis.This

paper reviews the application of ultrasound in the diagnosis of pediatric congenital intestinal malformations.
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