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Clinical value of self-improved multi-directional lawn mower scanning with
ultrasound in diagnosis of pediatric acute intussusception

WU Hang, LUO Xiaoyong, CHEN Yu, XIANG Yanlin, JJIANG Guiying, LIU Haijun
Department of Ultrasound , Suining Central Hospital , Sichuan 629000, China

ABSTRACT Objective To explore the clinical value of the self—-improved multi—directional lawn mower scanning with
ultrasound in the diagnosis of pediatric acute intussusceptions. Methods A total of 1000 children with suspected intussusception
in our hospital were randomly divided into two groups. The routine group consisting of 500 cases was examined by the routine
scanning method, which was to scan continuously along the intestinal canal anatomical regions from left upper quadrant of abdomen
to lower abdomen and pelvic cavity. The improved group of 500 cases was examined by the multi—directional lawn mower
ultrasonic scanning method,which was to scan the abdomen continuously as the lawn mower working path from four different
directions. The ultrasonic examination time and results of the two groups were recorded respectively, and the air enema, surgery or
ultrasonic results of all the cases were followed up,the diagnostic sensitivity, specificity and accuracy of two ultrasound scanning
methods were compared. Results The ultrasonic examination time of the routine group was 120~152 s, the average value was
(138 £12)s, the ultrasonic examination time of the improved group was 124~148 s, the average value was (135 + 10)s, there was
no significant difference. The sensitivity and accuracy of the improved group were 95.9% and 97.2% ,respectively,which were
higher than those of routine group(87.6%,93.0% ) ,there were significant difference (all P<0.05). But there was no significant
difference of specificity between two groups. Conclusion The self—improved multi—directional lawn mower ultrasonic scanning is
easier to detect intussusceptions than the conventional scanning method, so that it can reduce missed diagnosis and improve the
sensitivity,, and could be widely used in the clinical diagnosis of infantile acute intussusceptions.
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