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Evaluation of curative effect of pylorotomy under gastroscopy in congenital
hypertrophic pyloric stenosis by color Doppler ultrasound

MA Suihong, WEI Hongqin, YANG Yuwen, XIAO Shuyi, HU Zhiwen, LIU Jianhua
Department of Ultrasound , Guangzhou First People’s Hospital , Guangzhou 510180, China

ABSTRACT Objective To explore the clinical value of color Doppler ultrasound in the evaluation of the curative effect
of pylorotomy under gastroscopy in the treatment of congenital hypertrophic pyloric stenosis(CHPS).Methods A total of 65
children with CHPS and 50 control infants were examined by color Doppler ultrasound.The thickness and blood flow grading of
pyloric muscular layer and mucosal layer were compared.The changes of blood flow distribution and parameters of pyloric duct in
children with CHPS before operation and 1 d,1 week,1 month and 6 months after gastroscopic pylorectomy were observed and
compared.The changes of contrast medium passing through pyloric duct and pyloric duct diameter were observed.Results  The
thickness and blood flow grading of muscular layer and mucosal layer were statistically significant between CHPS group and control
group(all P<0.01).Compared with preoperation, blood flow in mucosa increased at 1 d after operation in CHPS group.The pyloric
diameter became wider and the muscular layer became thinner 1 week and 1 month after operation.The thickness of muscular layer
further decreased, blood flow of muscular layer and mucosal layer reduced, Vmax and Rl of muscle layer decreased 6 months after
operation(all P<0.05).Conclusion Color Doppler ultrasound can be used to observe the changes of blood flow grading of pyloric
canal mucosa,and estimate the degree of pyloric stenosis by measuring Vmax and RI after gastroscopic pylorotomy in CHPS
children.It provides valuable clinical evidence for evaluating the effect of surgical treatment.
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