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Clinical value of low frequency combined with high frequency ultrasound in

diagnosis of upper gastrointestinal perforation
MENG Qiuxia .SU Jing . XU Na
(Department of Ultrasound , Ninghe District Hospital s Tianjin 301500,China)

[Abstract] Objective To analyze the clinical value of low-frequency combined with high-frequency ul-
trasound in the diagnosis of upper gastrointestinal perforation and the causes of missed diagnosis. Methods A
total of 120 patients with acute abdomen admitted to this hospital from February 2016 to December 2017 were
selected as the research objects. According to the random number table method, the patients were divided into
the observation group and the control group,wiht 60 cases in each group. The control group was examined by
high-frequency ultrasound, while the observation group was examined by high-frequency combined with low-
frequency ultrasound. The diagnostic efficacy of the two methods was compared according to the surgical diag-
nosis which was regarded as the gold standard, and the receiver operating characteristic (ROC) curve was
drawn. The causes of missed diagnosis of dual-frequency and only high-frequency ultrasonography were ana-
lyzed. Results In the control group,46 cases were diagnosed with upper gastrointestinal perforation,and 14
cases were non-perforation. A toal of 46 cases of accurate diagnosis,9 cases of missed diagnosis and 5 cases of
misdiagnosis detected by the high frequency ultrasound were confirmed by operation. In the observation
group,44 cases were diagnosed with upper gastrointestinal perforation,and 16 cases were non-perforation. A
toal of 56 cases of accurate diagnosis,3 cases of missed diagnosis and 1 cases of misdiagnosis detected by the
high frequency ultrasound were confirmed by operation. ROC curve analysis showed that the diagnostic accu-
racy rate of the observation group was higher than that of the control group,and the difference was statistical-
ly significant (93.33% ws. 76.67% ,P<C0.01). Both methods had high diagnostic efficiency,with the area un-
der the curve (AUC) higher than 0. 50. The sensitivity, specificity, positive predictive value (PPV) and nega-
tive predictive value (NPV) of the observation group were higher than those of the control group,and the

difference was statistically significant (P <C0. 05). Conclusion Low-frequency combined with high-frequency
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ultrasound examination has a high diagnostic efficiency for upper gastrointestinal perforation,and has a certain

value for the diagnosis and differential diagnosis of acute abdomen.
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