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Diagnosis of Meckel's diverticulum by ultrasonography in children WANG Ning, JIA Li-qun. Department of Imaging Cen-
ter, Beijing Children’s Hospital of Capital Medical University, Beijing 100045, P. R. China

[Abstract] Objective: To discuss sonographic patterns and values in the diagnosis of Meckel's diverticulum in chil-
dren. Methods: 35 cases of Meckel’s diverticulum diagnosed with ultrasound were reviewed, 33 of them were confirmed by
pathology. The correct rate of ultrasound was 94. 3%. Results; When children with the disease had clinical manifestations,
the images of ultrasound showed corresponding characteristics. Meckel's diverticulum had a thick wall. One end of the diver-
ticulum was connected with the gut,the other end of it was closed. Conclusion: The images of Meckel's diverticulum display
characteristic signs on ultrasonography. We can use them as the method of first choice to diagnose the disease.
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