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Value of high-frequency ultrasonography in the diagnosis of upper digestive tract obstruction in neo-
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[ Abstract] Objective To evaluate the value of high-frequency sonography in diagnosing upper digestive
tract obstruction in newborns. Methods A total 134 neonates with suspected upper digestive tract obstruction
received the examinations of ultrasonography and upper gastrointestinal radiography. And the diagnostic accura-
cy of two different methods was compared. Results The causes were intestinal malrotation (n =58) , congen-
ital hypertrophic pyloric stenosis (n =25), annular pancreas (n =7), duodenal atresia (n =9), duodenal
stenosis (n =10) , esophageal hiatal hemia (n =16) and esophageal atresia (n=9). The diagnostic accuracy
of ultrasonography and upper gastrointestinal radiography was 97.01% and 92. 54% respectively for upper di-
gestive tract obstruction. And the difference was not statistically significant (P >0.05). The total diagnostic
accuracy of ultrasound and upper gastrointestinal radiography for congenital disorders was 94. 03% and
70.15% respectively. And P <0.05 implied statistically significant difference. ~Conclusion High-frequency
ultrasonography has a higher diagnostic accuracy for congenital upper gastrointestinal obstruction in neonates.
And its diagnostic efficiency for some diseases is superior to upper gastrointestinal radiography.
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Fig. 6  Ultrasonic image of

Fig.5 Ultrasonic image of esophageal hiatal hemia;
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Fig.3 Ultrasonic image of duodenal stenosis.
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