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Application of high frequency color Doppler ultrasound in the diagnosis of biliary atresia in children.
Du Yanyan, Fu Liyiang, Zhang Xiangxiang, Wang Hongying. Department of Ultrasonography, Guangzhou
women and children’ s medical center, Guangzhou 510623, China. Corresponding author; duyanyan, E-mail ;
duyan962@ 163. com

[ Abstract] Objective To analyze the ultrasound imaging characteristics of infantile biliary atresia, and
to discusses high frequency colour ultrasound imaging in the early diagnosis of biliary atresia. Methods 46
cases confirmed by surgery and pathology were retrospectively analyzed biliary atresia with preoperative ultra-
sound image data, combinedwith intraoperative and pathological findings, Comprehensive analysis of ultrasound
in liver size and inner conditions of the echo,the detection rate of gallbladder and gallbladder size and shape,
liver mun structure , hepatic artery diameter and blood flow spectrum features,and evaluate the early diagnostic
value. Results Preoperative ultrasound showed increase liver morphology, 24 cases (52% ) of the echo
change in the liver. There are 2 cases ofGallbladder is notdisplayed, 6 cases of gallbladder show less clear
(with crack sample gallbladder) , 20 cases of gallbladder length to diameter < 15 mm with, and 18 cases of
gallbladder length to diameter >15 mm children. Ultrasonic indicated that liver fiber piece of 42 cases of portal
vein,2 cases MRI suggested biliary atresia, 2 cases of ultrasonic hint antrum of hepatic portal vein capsule. He-
patic artery diameter 2.2 ~2.8 mm, the average of 2.4 mm. Hepatic arterial spectrum for high-speed, high re-
sistance of blood flow, PSV:77 ~ 123 em/s, RI: 0.89 to 0.96. Conclusions Gallbladder morphology and
hepatic portal vein fiber is one of the important signs of ultrasonic diagnosis of biliary atresia, integrated appli-
cation of the liver and hepatic artery diameter and spectrum characteristics has certain value for early diagnosis
of infantile biliary atresia.

[ Key words] The high frequency exceeds; Biliary atresia; The gallbladder; Hepatic portal vein fiber;
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Fig. 1 Asperous echogenicity of the liver, and ascites around the liver;

length <15 mm; Fig. 3
High speed and high resistance of hepatic artery
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Fig. 2 The morphology of gallbladder is small, and
Fig. 4 Hepatic portal fibrosis; Fig. 5
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