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Application of bedside ultrasound in intestinal preparation for congenital megacolon in children
Yan Liu, Pingping Yu, Zhenqgiang Zhang, Huazhong Sun*
Anhui Provincial Children's Hospital Anhui Hefei

[ Abstract ] Objective To analyze the practical application of bedside ultrasound in intestinal preparation for
congenital megacolon in children. Method From January 2020 to December 2022, a study was conducted on 70 children
with congenital megacolon. They were divided into a control group and an experimental group using a simple random
sampling method, with 34 cases and 36 cases, respectively. The methods were routine preoperative intestinal preparation
and bedside ultrasound, and various indicators between the groups were compared and analyzed (pain score, intestinal
cleanliness score, comfort level). Result The pain score of the experimental group was lower than that of the control
group, with a comparative significance of P<0.05; Comparison of intestinal cleanliness scores showed improvement in
the experimental group; And the comfort level of the experimental group was better than that of the control group, with a
numerical comparison significance of P<0.05. Conclusion Bedside ultrasound has a good effect in the preparation of the
intestine for congenital megacolon in children, and can effectively shorten the preoperative intestinal preparation time.
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