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[ Abstract] Objective To explore the diagnosis and complications of Meckel s diverticulum ( MD) in
children and provide rationales for optimized surgical approaches. Methods Retrospective analyses were con-
ducted for 98 MD children with regards to clinical symptoms and laboratory findings. And their clinical charac-
teristics and diagnostic modalities were summarized. Results Among them, there were 77 boys and 22 girls
with a gender ratio of approximately 3.5:1. The clinical complications included hemorrhage, intestinal obstruc-
tion, diverticulitis. And hemorrhage was one of the most common complications (58/98 =59.18% ). Fifty -
one cases received 99TemO4 — examination. And 43 cases had ectopic gastric mucosa with a detection rate of
84.31% . Among 84 cases with preoperative ultrasonography, 37 had MD with a detection rate of 44% . Signif-
icant difference existed between radionuclide and ultrasonography in detecting MD (P <0.05). For 58 children
with bloody stool, 42 cases were examined by both radionuclide and ultrasound examinations. No statistically
significant difference existed between ultrasonography and radionuclide in detecting MD with bloody stool ( P >
0.05). Conclusions The clinical manifestations of MD are often non — specific and bloody stool is predomi-
nant. Ultrasound examination has a high specificity for diagnosing of MD with bloody stool. And radionuclide
examination may improve accuracy. For MD with intestinal obstruction and diverticulitis, ultrasound has a high

diagnostic accordance rate for various complications so that the misdiagnostic rate of acute abdomen may be re-
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Table 1 Gender and age distributions of 98 MD patients[ n
(%) ]

P <1 ¥ 1~3% 3~6%  T~18%
H(n=76) 15(19.74) 24(31.58) 19(25.00) 18(23.68)
4(n=22)  4(18.18) 6(27.27) 7(31.82) 5(22.73)
Ai(n=98) 19(19.39) 30(30.61) 26(26.53) 23(23.47)

=\ ik

Lo (ARG A« T A PR A o B MR I A8 A
it

2. PTem0; BFEEH: TS E R

3. WEECH A H RO KA R A O
R AR SBEIR G S S R I E R

=\ Gt

I SPSSI19. 0 A4, T BURL L (v £5) IR
THRBTRER BT n (%) , AL 8] i 22 2 ]
FCBCSR IR IR %, P <0. 05 22 A geit e i 3

& R

— . FFAAE MR

Hs 98 {51 MD S8 LHR 3 £ S AR 17 B 50 o 1
ML JAAERHE S S AE =k EERT (K 2) o LAE I
HRH UL (58/98,59. 18% ) , 2 2L oy Jo i 14 I 41 il fif
LA, P A AN [ B R IR 2L, 1 21 2 9 A iR
45 o/ L e 112 o/L, 349 (85.7 £13.6) ¢/L,
IR 21 i, R R A 34 i), FE A 3 Bl
w18 {5 [ TR 2T A, 3 497 TR AR LA B I
2 o PEREAEARELHE IR 15 ] Mkt 2 ] k4K 2
B, 9 2B 5 P P P BV, 22 e AL AT 420, I
TRA RO R AARE (3 2) o U MD J 4 Al EH
26 1] (26.53% ) , b 10 91205 MD & @t in &
T3 7351 16 ik e Rl He3l P Sl AT RE AR I A R
UL 3], Ak 0% F S AE I RG SV R A RH. 4 B, 24 e T %
REE A PRAE 1 4. 14 4] (14.29% ) MD DU 0 &
FERI, ARSI, BRI E, AR 52 . 12 iR
MR AT A [ 58 o UL 7k e S kg , AR R
JE AR R , AR ARG IESEER 1 65 0 Stk
Mt B 251, 00 MD PRIEGLIR AL sl 5 AL HoRk
2 I TEH R B AL , AR B2 W o IR 15 2, R v S
AJFUESE S MD RIS, PEREAER G 8Kt 5 6], %
3 Bl

&2 98 il MD BILHYIFAAE Kl RAEAR ()
Table 2  Complications and clinical symptoms of 98 MD pa-
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Fig.2 Abdominal ultrasound showed MD with arrow pointing at
diverticulum
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