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Exploring the diagnostic value of ultrasound in pediatric abdominal masses

Haicui Mo, Xiaohua Zhang, Qingchun Huang, Jiangfan Jiang
Nanning Maternal and Child Health Hospital, Nanning, Guangxi

[ Abstract] Objective To analyze the value of ultrasound diagnosis in the diagnosis of abdominal masses in
children. Methods 45 cases of abdominal masses in children were selected as the subjects of this study. Ultrasound
diagnosis was performed on the above-mentioned children, and the volume, pathological type, location, and diagnostic
rate of the masses were observed. Results After ultrasound diagnosis, the diagnostic rate of teratoma in 45 children was
90.00%, and the missed diagnosis and unclear cause were 10.00%; The diagnostic rate of lymphangioma was 88.89%,
and its missed diagnosis and unclear cause were 11.11%; The diagnostic rate of intestinal duplication was 83.33%, and its
missed diagnosis and unclear cause were 16.67%; The diagnostic rate of congenital choledochal cyst is 71.42%, and its
missed diagnosis and unclear cause are 28.58%; The diagnostic rate of juvenile polyps is 66.67%, and its missed
diagnosis and unclear cause are 33.33%. Conclusion Ultrasound diagnosis has high value in the diagnosis of abdominal
masses in children, which can effectively diagnose abdominal masses in children. It has the advantages of non-invasive,
simple operation, high repeatability, and high cost-effectiveness. It can be promoted and applied in clinical practice.

[ Keywords] Ultrasound diagnosis; Abdominal mass in children; Diagnostic value; Diagnosis rate; Non-invasive

JLEE I A B BRAR a9 ko7 AT D R P i B YR AE TR, D B2 R T s S e T
JENE i I B P RS, FER BRG] - N R Fe b LTS BL T4y T pe 4t 7 A, H oAl
PERf RS G R i g, o DLz REA MR O RR 4 W PR b 2 R BGE A 2 W/ LIS B,y X i e
Hs& BT ERAN R . RS AR . AR ARG IR PR A e S R AL 2 B (50 3R T AP I 3R TE . A
JoE B A A i B2 DL, L A R R R i SR WETORE 45 B/ LIRS BRAE A U FE XS 5 34/
AR DLRT I IS PN B IR Rt i RN R o, IR TR JUREES i 52 Wy o R BB A 2 WA . 85 RELTR
i JE SN I IR TR o I PR I2 ST IR /I J LI S ek A Jot L.

I
-56-


https://ijcr.oajrc.org/�

SRR, KNE, WER, DL

PRI £/ LR oh B b 132 Wi 7 (L

1 BREREE

1.1 FahFAt

W 45 B/ ) LIEER b B N AR 50 R, 56f bk
TILRBGEFE 2, WM ATR . R, L
BRWE, RS LR, 2RExKE
BRI T e, BeBS RRURIC & e Rt 7t e k.
BRAFAE AR ™ B VBT, B DR A BN 3R TE iR e & A
DA Forp BV 17 691, k2R 28 491, 4F0% 0-12
%, VMEEHE (6.54+1.58) %, HAPfAfEmknt#E 16
#il, EEN 35.56%;: MEEFE 24 191, LA 53.33%:
fERKk#E 22 5, HEEN 48.89%; FUEH 7 i, LELA
15.56%; 40 18 47, (5L 40.00%. F-ARIFELZNET
JEWAGRIR 18 B, HEEA 40.00%; WRELEE 8 B, &
FEh 17.78%; BB WL 5 61, N 11.11%; Yk
PERHEETEM S B, A 11.11%; SheEE 5 A 2 1,

5 HCA 4.44%.
1.2 ik
X LT 2 Wiar, ) R KRS BT A

RHENR, REFEEFDE, MEEAIIEEMEIL 7F
BONFGIAT RS, D ENEOL N A4S T B LEE T,
DAL A 2. BIRATA &) LI REGE 2 W,
& A2 (B35 Aplio 500) , ##:k
BRI HIE 3.5 8] 12MHz, #RLNIES:ZV)HE,
AL Rk ER BRI o DER B LA AEXS ) LS Wi,

B LIIR PR 2, 75 B RIS B R T Bk AT
. MEMLR B AL, SGEmanHE, &
IREUA BN AT EMT 2B AR B, ST AT .
WA, X E)LUEEN RSB T LT/,
YT RPN AT A R P R ] e

1.3 5 A7

XF 45 ) 8 LIHRIZ 2. T2 3 AN B 5 R %77 DA
ST AL . FEPRRACN G . REE R E
B e R VRS TEI RAhEE R A .

1.4 %its ik

W T BT 453 2 3R SPSS 23.0 #fkdkAT Ak
B, (x+s) ATERIFERE, HoRR: (% H
FRARTETR, H OO Rk, JArtEHn P<
0.05 I MHRERHEAT X6 LU R G 2 [ 474 6 35 2 57 o

2 R

® 1R, 45 BIE) LB A S, o m G
2L 20 1, HHiZHE N 90.00% (18/20) . Hiwiz. &
RIANEH A 10.00% (2/20) , #REERIE )L 9 B, #ii2
KK 88.89%(8/9), HiwiL  JEHEAN 11.11%(1/9)
fEEWIEIL 6 B, #HiZEAN 83.33% (5/6) , H
iz, BRAN 16.67% (1/6)  JeRKMEH S %
L 7 B, B ERRN 71.42% (57, HiEe. &
RIANEHN 28.58% (2/7) « #hEMEEREIL 3 1,
LEN 66.61% (2/3) , HiFiZ. JREAYN 33.33%

N T AR 6 B 8 /N, LRI IR A, (/3>
x1 BILH#EISE, R2ERARERZRD, (%) ]
Byt 1% HiZH I3 A R %
Uafiebies 20 90.00% (18/20) 10.00% (2/20)
e R 9 88.89% (8/9) 11.11% (1/9)
7 =1 6 83.33% (5/6) 16.67% (1/6)
e R A FEE T i 7 71.42% (5/7) 28.58% (2/7)
HIEEE A 3 66.67% (2/3) 33.33% (1/3)

3 1ig

/N LIS e B J 1 L) LRHER, S8 LIS
AR R 2, AT SR R . B
RRETESRIA . AMIPEN 2 K. e e R vk
P, WIWE. BEERE, OB, Kk, &0 &
BMAPRGERER AN EERIL. ERM R, DUH
BETEN K R N P R EMER T, LA
P2 9% o) P e % F BB M P Sy = o FE AT M
=, ZNAMAGIE BRI . TERR T, CURTIE. B

JERTR N L T LEBE AR BN, SRR
I 5 S BUBR AT, SN 72 W A

I PR _EH SR EA IEES X 2k, IEET CT,
BIICIRAR . X AP R, EEVESE, Mk
Jie BEAIAD W b B e o, R WAl s B AL
G55, HAEERGAET X &7 5 b e S L B 4 47
BRZIXPIE, HELURE At A W R NAIPES  CT W]
M KRN Y 8 K 5 L s 2 TR

B E0R CT RER mEA N Jul. HEASH
57 -



SRR, KNE, WER, DL

PRI £/ LR oh B b 132 Wi 7 (L

L A 4 2 10 19 20 R A0 e of v (A AR 055, ELG fi ke
S VRTT T R SRR RS R TS T T
IFe SAERY, Nt cT#edd, HEGES. AL
0 BN, ASBESII Bh A 5% K B A
GRS sz R, Hoak e, TevE TRE U A
FPl. MRI # b CT RETE 4T Hh B s —Se 41 J12E 5 1E
KGR MR R, B HER B T
MAEHER . IR AR S RS R, KB FER,
B> BOILToE B AEAE, BRI T MRI I s 148
FA, ik A A U, AT U ST, A T,
AT, PTLEWH R RN, TR, AR
P, PAFREEH,  E FRIZH R AR o0 B 5 o R I %
KR, ATFAER, BN, Bk ah
TR I T AL TESSEE 2GR
HBEAT S W, AN A I PR 2= T B iR 2 WA Va T T 3 41t
AIEE G IR B L e A R ia 7 ikl
A A A I AR b R S A e () — B AR 2 Wy
%, ZIZWIT R R AR B BRI 5 AR S 2
SEBAG I GRS WA IRKE A S
B RARA A BARD . AR FC LR/ LA B i Bk
SR A2, 45 FlE LS R i2EE, K
W IR T2 24 90.00% Holw 12 R AN 79 10.00%;
MEFRMIEEN 88.89%, HiFie. FEEAH N
11.11%; MEEWEMIZEN 83.33%, HiF2. K
AN 16.67%; e RYERHEE B HIZ RN 71.42%,
HiRiE. RPN 28.58%; 4IEMERBAMZE AN
66.67%, HIF12. R AR 33.33%. FIRZE R AT I,
AW L M B B E L. ZH0EH
MG VE 2 LRI PE I SRR R, AR R S
DA AR BTLL, I PREE A= e X B e 8L
BTG RIZIE I, A BR3P F AT Sy S48,
T H 2 F AL A B R AT IR AR, AT A IR 12
R J1 SRR,

CEE AR RS SR SRS b, L3R
JE R A AT B R R AT, T DA i B /N 4 By I
PLE YR B I M S gEAT A, i e 5
BRI AT 2% (8] (1 06 RAFEAT M, XA H R AT W
82, WHERHAHATIER, THLEHE RS
W30 NG NI L HITI6097 77 S8 3958 1 EEKYE, b
LR A TR — . AT
whetEE. BAER R, M. e, HAavrsiH,
ZRKI B E R bR,

ZELRTR, AR/ LIS s W o R HGH A 2

_58-

HA R E, Beig XTI ey LUA RG2S W,
HEATAINE RAERA, TR e SR L e
P o AILENRR L LAHE N

SE K

JIHEAR. TIPSR P L T b ke RS A S )42 T v )
RMED]. T EIARZYRH, 2023, 017(002):3.
WYL, HEE. AN LI AR 2 i N H
WAERETELT). v SRR HE e (4 S i) e 2 TAE,
2022,023(009):3.

Zhang X. Analysis of Clinical Diagnostic Value of High
Frequency Colour Doppler Ultrasound for Abdominal
Wall Endometriosis[J]. Journal of Medical Imaging and
Health Informatics, 2021, 011(003):1004-1012.

Rizk M M, Elsayaad I M, Shaqueer M, et al. Comparative
Study between Modified Alvarado Score and Abdominal
Ultrasound Diagnostic Value of Acute Appendicitis in
Children[J]. Al-Azhar University (Damietta), Faculty of
Medicine, 2021,021(002):253-254.

SRTNTS. R P e [ T 7 A 12 W 7 b ke e e
FAMALT]. ZKEE(R{E, 2021, 012(013):151.

Karakus, Osman Z.Sabuncu, SerraUlusoy, OktaySarioglu,
Fatma CerenGuleryuz, HandanAtes, OguzHakguder,
GulceOlguner, MustafaAkgur, Feza M. Ultrasound-guided
hydrostatic enema reduction of intussusception and
confirmation with single abdominal radiograph in
children[J]. Journal of Clinical Ultrasound: JCU, 2021,
049(005): 145-147.

K 55, SR, B AR 3R 2 B B /N LI R b ek
PRI BAE DGR EY R E, 2017, 19(04):
281-282.

ELBEB. T L e AR A IR LIS I W e
FMES T[], SRR E, 2021, 24(25): 153
-154.

BGE. 7= il 7S 2 W i ) LI b Bl PR % V91 3 W K SC
B SI[D]. 75N K 2,2021, 12(32):243-254.

B R MR R A W BT (0] R T S R
228 FH,2019,3(01):153-154.

ST A T S b R 2 W e DI PR AL
SRV SR 73 2% 35 (LT HR),2017,4(35):32+34.
T, S IR M B i ZR gk R P A N ) LS J B
CWHME D] AR T SR 2 RL2019,3(03):124-125.

(10]

(11]

[12]



SRR, KNE, WER, DL

PRI £/ LR oh B b 132 Wi 7 (L

[13] FHGE, IR E 0 2 -0 He s e ) L g i gas b
(L [I1.4MEHIE 78 5 Hi 4 R 2016,5(04):274-276.

[14] XS/ LR SRR B e 7 2 W 5 2 Wi 0] E R 24
157,2016,14(34):53-54.

WAL B ©2023 1E#H 5 HGREUATINF 7.0 (OAIRC)
i AXERIBARILEBEL TSR ER,

http://creativecommons.org/licenses/by/4.0/

OPEN ACCESS

-59.-



	1 资料与方法
	1.1 基础资料
	1.2 方法
	1.3 疗效标准
	1.4 统计学方法

	2 结果
	3 讨论

