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Value of high—frequency ultrasound in differential diagnosis of ileocolonic and
small intestine intussusception in children

DONG Juan, DU Jianxia, QIN Ming
Department of Ultrasound , Xuzhou Children’s Hospital , Jiangsu 221000, China

ABSTRACT Objective To evaluate the value of high—frequency ultrasound in differential diagnosis of ileocolonic and
small intestine intussusception in children.Methods The imaging data of 103 cases of ileocolon intussusception and 52 cases of
intestinal intussusception were analyzed retrospectively,and the sonographic features were compared.Results In 103 cases of
ileocolon intussusception, the average diameter of head was (3.08+0.35)cm, and the mean lipid—nucleus thickness was (1.42+
0.36 )cm, the thickness of outer intestinal wall was (0.60+0.13 )em, the nuclear—wall index was >1,and 92 cases(89.3% )
contained lymph nodes in the sleeve.In 52 cases of small intestine intussusception, the mean diameter of head was (1.78+0.39 )cm,
and the mean thickness of lipid nucleus was (0.10+0.24 )em, the thickness of outer intestinal wall was (0.41+0.11)em, the
nuclear—wall index was <1,and 7 cases(13.5%) contained lymph nodes in the sleeve.There were significant differences of
intussusception diameter, lipid nucleus thickness, thickness of the outer intestinal wall, nuclear—wall index,and lymph nodes in
the sleeve between the two groups(all P<0.01).Conclusion High frequency ultrasound has important value in differential
diagnosis of ileocolonic and small intestine intussusception in children.
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Ultrasonic diagnosis of infant appendiceal hernia into the groin complicated with
gangrenous appendicitis: a case report
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