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Abstract

AIM: To compare the value of high-frequency
ultrasound (HFU) and barium meal (BM) in
the diagnosis of intestinal intussusception in
children.

METHODS: One hundred and ninety-
four children with suspected intestinal
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intussusception at our hospital were
randomly divided into two groups, an HFU
group (97 cases) which received HFU and
a BM group (97 cases) which received BM.
Imaging characteristic for the two groups
were observed. The time to diagnosis, patient
compliance, satisfaction of the parents,
diagnostic sensitivity and specificity were
compared for the two groups.

RESULTS: Both HFU and BM showed special
imaging characteristics. The time to diagnosis
in the HFU group was significantly shorter
than that in the BM group, and the patient
compliance and the satisfaction of the parents
in the HFU group were significantly higher
than those in the BM group (P < 0.05). The
diagnostic sensitivity and specificity in the
HFU group were 91.0% and 75.0%, respectively,
showing no significant differences compared
with those (95.7% and 80.0%, respectively) in
the BM group (P > 0.05).

CONCLUSION: Both HFU and BM have high
sensitivity and specificity in the diagnosis
of intestinal intussusception in children, but
HFU is much more convenient, safe, and
comfortable.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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