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Analysis of the diagnostic value of abdominal ultrasound in acute intestinal obstruction in children
REE AR ER
Wu Jiaheng ChageRen Li
(ks NREEBE A 252000)
(Liaocheng People's Hospital Shandong Liaocheng 252000)

W A FFFELE L2 S PR R A S TR TR A R A I R AN B, J78k s A 2021 4 6 H & 2022 4F 6 H BEHUXBEUA Y 80 ) L& 2k
ARG, RHECF AL AGIC A P, 2 40 151, X HRZH St A 1A LUK RAEAR IS T, 5T AL AEXoF B LA e iy | SR e
kA, X IR SRR A A, 25 MR DA AR A TR M . BRI AL HERR M B B s TR AR, 2R EARIERE L

(P<0.05); JEFHBAMIRIZE (2.50% ) B BACFREFRHE AR (17.50% ), 25 HAGIFE L (P<0.05), 456 IRxFIErLr 2
Wi, B X AR A ST B, (OE A AR S WNE R B By, T RE R A, (RS U R A ik,
A WAATERELIS W I AR o

Objective: To study the clinical value of abdominal ultrasound examination in acute intestinal obstruction in children. Method: From June 2021 to June

2022, 80 cases of acute intestinal obstruction in children admitted to the hospital were selected and divided into two groups using a digital random table
method. Each group had 40 cases. The control group underwent routine physical examination and clinical symptom diagnosis, while the study group
underwent abdominal ultrasound examination on the basis of the control group's examination. The postoperative pathological examination results were
compared. The accuracy of abdominal ultrasound in diagnosing intestinal obstruction and the location of intestinal obstruction was significantly higher
than that of routine physical examination, and the difference was statistically significant (P<0.05); The misdiagnosis rate of abdominal ultrasound (2.50%)
was significantly lower than that of routine abdominal examination (17.50%), and the difference was statistically significant (P<0.05). Conclusion:
Ultrasound and X-ray examination can be used as effective methods for the diagnosis of intestinal obstruction in clinical practice. However, abdominal
ultrasound examination has a significantly higher diagnostic accuracy and can reduce errors. It is the best method for real-time monitoring and is more
suitable for clinical application in the diagnosis of intestinal obstruction.
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