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[ Abstract] Objetive To investigate the value of high frequency ultrasound combined with X-ray exami-
Methods 60 cases of gastrointestinal mal-
Results 19

nation in the diagnosis of digestive tract malformation in children.
formation operation confirmed by ultrasonography and X-ray images of the retrospective analysis.
cases of application of ultrasound alone diagnosis of 60 cases, including 8 cases of hypertrophic pyloric obstruc-
tion, intestinal malrotation in 5 cases, 6 cases were intestinal duplication, 11 cases of application of X-ray sin-
gle diagnosis, including 4 cases of esophageal atresia, atresia of anus with rectal perineal fistula in 7 cases, the
other 30 cases of application of high frequency ultrasound combined with X the diagnosis, the pyloric edema
with gastroesophageal reflux in 4 cases, 7 cases of annular pancreas, 6 cases of congenital megacolon. Con-

clusion High frequency ultrasound combined with X-ray can improve childrens digestive tract malformation di-
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agnosis rate, the two complement each other.
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Fig. la The performance of Fig. 1 b The performance of

digestive tract malformation in digestive tract malformation in

x-ray. high frequency ultrasound
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