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Abstract

AIM: To investigate the significance of ultrasonic
measurement of pyloric tube diameter in the di-
agnosis of duodenogastric reflux (DGR).

METHODS: Sixty-eight patients diagnosed with
duodenogastric reflux by contrast-enhanced
ultrasound at our hospital were selected and di-
vided into a high reflux group and a low reflux
group on the basis of reflux time and frequency.
Thirty subjects without DGR were used controls.
All patients were subjected to measurement of
pyloric tube diameter to analyze the relationship
between pyloric tube diameter and reflux time
and frequency. The ROC curve analysis was also
performed.

RESULTS: The pyloric tube diameter in both the
high reflux and low reflux groups was signifi-
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cantly higher than that in the control group. The
pyloric tube diameter was positively correlated
with reflux time and frequency (r = 0.822, 0.718).
ROC curve analysis revealed that the area under
the curve (AUC) of duodenogastric reflux and
high reflux was 0.920 and 0.789, respectively.

CONCLUSION: Ultrasonic measurement of
pyloric canal diameter is useful for the clinical
diagnosis of DGR.

© 2013 Baishideng Publishing Group Co., Limited. All
rights reserved.
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