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Diagnostic effect of ultrasound examination in necrotizing
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[ Abstract] Objective To compare the abdominal X-ray (AXR) and abdominal ultrasound (AUS) mani-
festations of neonatal necrotizing enterocolitis (NEC), and to investigate the diagnostic significance of AUS
examination for NEC. Methods The clinical data of 383 cases of NEC from May 2012 to June 2017 were col-
lected by using the platform of Yiduyun Medical Data Research Institute of Chongqing Medical University and
conducted the retrospective analysis. According to the examination time of AUS and AXR, they were divided
into the early examination group (examination time was in the outpatient department before admission or
within 24 h after admission,226 cases) and late examination group (the examination time was greater than 24
h after admission,n =157),according to the birth weight, they were divided into the low birth weight group
(birth weight <2 500 g,n=296) and normal birth weight group (birth weight==2 500 g,n =287) ,according to
the clinical manifestations (the clinical manifestations information of some cases were lost. A total of 249 cases
with clinical manifestations were obtained after retrieval), they were divided into the abdominal distension
group (n=96), vomiting group (n = 82), hematochezia / hematemesis group (n =52) and poor response

group (n=19). The results of AXR and AUS examination were compared among the groups. Results In the
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early examination group,the detection rate of AUS for intestinal wall thickening and ascites was higher than
that of AXR;the detection rate of AXR for intestinal dilatation,intestinal distention,intestinal wall pneumato-
sis,and intestinal stiffness was higher than that of AUS. In the late examination group,the detection rate of
AUS for intestinal wall thickening, portal vein pneumatosis,slow intestinal peristalsis and ascites was higher
than that of AXR. The detection rate of AXR for intestinal dilatation, intestinal distention, intestinal wall
pneumatosis and intestinal stiffness was higher than that of AUS. In the low birth weight group,the detection
rate of AUS for intestinal wall thickening, portal vein pneumatosis,and ascites was higher than that of AXR.
The detection rate of AXR for intestinal dilatation,intestinal distention,intestinal wall pneumatosis and intes-
tinal stiffness was higher than that of AUS. In normal birth group, the detection rate of AUS for intestinal
wall thickening and ascites was higher than that of AXR;the detection rate of AXR for intestinal dilatation,in-
testinal distention,intestinal wall pneumatosis and intestinal stiffness was higher than that of AUS. In the ab-
dominal distension group,the detection rate of AUS for intestinal wall thickening and ascites was higher than
that of AXR;in the abdominal distension group,the detection rate of AUS for intestinal wall thickening and
ascites was higher than that of AXR;in the vomiting group, hematochezia/hematemesis group and poor re-

sponse group,the detection rate of AUS for ascites was higher than that of AXR. Conclusion AUS is of great

significance for the diagnosis of NEC, which is worthy of clinical application and promotion.
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