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Clinical application value of ultrasonography in the diagnosis of congenital
anorectal malformation in different positions

YUE Zhicheng, LI Quanlin, LI Tiangang, XU Xiaoyan, HAN Lu, WANG Yixuan, YANG Lei, MA Bin
Department of Ultrasound , Gansu Provincial Maternity and Child—care Hospital , Lanzhou 730050, China

ABSTRACT Objective To explore the clinical value of ultrasonography in the diagnosis of congenital anorectal
malformation (CARM) in embracing and supine position. Methods A total of 122 children diagnosed with CARM in our
hospital were collected.According to the Wingspread classification , they were divided into the low group(n=71) and middle—high
group (n=51).All patients underwent ultrasonographic in embracing position and supine position, and X—ray in inverted position
before operation. The skin distance (P—Pe distance) from the blind end of rectum to the crypt of anus in the two groups were
measured and compared. The receiver operating characteristic (ROC) curves of CARM diagnosed by ultrasound in embracing
position and supine position and X-ray in inverted position were drawn respectively according to the result of surgical
measurements as the standard, and the diagnostic efficacy was analyzed.Kappa test was used to analyze the consistency between
the P—Pe distance measured by ultrasound and X-ray and that measured in operation.Results In the low group, both the P-Pe
distance measured by ultrasound in supine position and by X-ray in handstand position were higher than those measured
during operation (P<0.05) , and there was no statistical significance between ultrasound in embracing position and surgical

measurements. In the middle-high group, the P=Pe distance measured by X-ray in handstand position were higher than that
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measured during operation (P<0.05) , and there were no significant differences between the P—Pe distance measured by

ultrasound in embracing position and supine position and measured during operation.The sensitivity (97.18%) and diagnostic

coincidence rate(96.72%) of ultrasound in embracing position were significantly higher than those of X—ray in inverted position

(77.64%,86.07%) , and there were no significant differences in sensitivity (91.54%) and diagnostic coincidence rate (93.44%)

compared with supine ultrasound. There were no significant differences in the specificity (96.08%, 96.08%, 98.04%) and the

area under the ROC curve (0.992,0.987,0.972) of ultrasound in embracing position and supine position and X-ray in inverted

position. The results of consistency analysis showed that the consistency between the P-Pe distance measured by ultrasound in

embracing position and supine position and that measured during operation was high (Kappa=0.933, 0.867).Conclusion The

sensitivity and diagnosis coincidence rate of embracing and supine position ultrasound in CARM are higher, and embracing

position ultrasound has more accurate measurement and positioning value , which is worthy of clinical application.
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