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[Abstruct] Objective: To summarize the X-ray findings of 52 patients with neonatal necrotizing enterocolitis (NEC) in
the early stage and to improve the diagnostic accuracy. Methods: 52 patients with necrotizing enterocolitis were collected and
analyzed retrospectively. All were confirmed by follow-up X-ray and/or by post-operative pathological results. All 52 cases
were followed up and correlatively analyzed between clinical and X-findings with their gestational age, birth weight and inci-
dence of NEC. Results: There were 28 patients showing typical NEC X-ray manifestations at their first visit, 13 cases with
manifestations at early stage,and 11 with suspected early NEC. For the 13 early NEC patients,7 of them recovered in sec-
ond visit without positive findings,4 patients were found in progressing to typical NEC,and 2 cases developed as enteric dy-
namic changes. From the 11 cases suspected with early NEC, eight were recovered in third follow-up X-ray, three cases e-
volved as dynamic enteric obstruction. One of the three cases recovered and other two developed as typical NEC at the
fourth follow-up. Conclusion: Premature and lower birth weight infants are of higher risks of suffering from NEC. It is im-

portant to have early X-ray exam in terms of clinical treatments and prognosis prediction in those suspected with neonatal

NEC.
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