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Clinical diagnostic value of intestinal tract ultrasonography in abdominal pain patients (presentation of 172 cases) WANG
Lin, WU Xin-ping, Hang Gui-fang,et al. Department of Ultrasonography, Hubei Zhongshan Hospital, Wuhan 430033,P. R.
China

[Abstract] Objective: To study the value of intestinal ultrasonography in the diagnosis of adult abdominal pain.
Methods: 324 abdominal pain patients (excluded stomach and duodenum lesion, appendicitis, gynecologic lesions and simple
enlargement of mesenteric lymph nodes of children) underwent two-dimensional imaging by low frequency and high fre-
quency probe.scanning area included the right upper abdomen,right lower quadrant abdomenl, left upper abdomen,left low-
er quadrant abdomen and periumbilical region. Results;:172 of them had intestinal diseases,and positive rate was 53. 09 %.
Main disorders included abdominal cavity effusion (26. 74 % ,46/172), thickening of bowel wall(25. 80% ,43/172) , bowel
dilatation(11. 83% ,20/172) and bowel mass(9. 30% ,16/172). Some features such as intestinal stenosis,mesenteric thick-

ening were rarely found. Conclusion: In adult abdominal pain,inflammatory bowel disease was the most common,followed by

abdominal mass. Ultrasonography of abdominal pain patients has high diagnostic value.
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