TR 52 2015 4F 2 A58 30 %5 2 ] Radiol Practice, Feb 2015, Vol 30,No. 2

IR F

- BEAD
Jo RNVEE 45 28 50 -5 5o KA B 45 i i) I T 2 BILx

— DOk

d\

T

=)
M

-

FRAE, EEK, WFH, T

[HE] BH: BRI ARMEZH L% % (HAD) 5 8 R E 4 (HD) #9403 # (BE) 2 3L, A48 & » HAD #9#
WK, Fik RS 2R EIES W 22 ) HAD(HAD 414 #F%20) ¢ BE £ 3.5t 5 22 ) HD(HD 48 2 3¢ FA 28) ¢4
BE AR # AR S AANEFER BTREAME TV RESBFB/EFTHZIAMAE L A 24h EOR K G152 E A M
ey £, ER:HADAL HDAMBATR EAME FRESBTR/ZERLIAMBRAGEZFYALITEEL
(P=0.014,P=0.000); mZEEZ HAME 2dh AN KGRI ELZFH L% FEL(P= 0.240,P=0.185), £it:
HAD 5 HD #) BE R L E M BATERR Y BIA VIREEBTR/EERZAMAE X AR, TRAH T HAD 4B,

[XEiE] ARBELMELH; LRBELH; MiEH; LE

[FESZESTR729; R814.5 [X#EFRIREBI A [XE4HS]T 1000-0313(2015)02-0153-04

DOT:10. 13609/j. cnki. 1000-0313. 2015, 02. 014

A comparative study of barium enema features of the Hirschsprung’s disease-allied disorder (HAD) and Hirschsprung’s disease
YAN Zhen-hui, Hong Ju-lu, LIU Xue-guo, et al. Department of Radiology, Zhongshan People’ s Hospital, Guangdong
528403,P. R. China
[Abstract] Objectives: To explore the barium enema (BE) features of the Hirschsprung's disease-allied disorder
(HAD) in order to improve the diagnostic level of HAD. Methods: The BE findings of 22 cases with HAD (study group)
and 22 cases with Hirschsprung's disease (HD) confirmed by pathology were analyzed retrospectively. The incidence rate of
the stenosis zone and the transition zone and the barium retaining after 24 hours were analyzed between these two groups.
Results: There was statistical significance in the incidence rate of the transition zone between HAD and HD (P=0. 014<C
0. 05) , there was also statistical significant difference in the average angle of the intestinal wall between the expansion zone
and the transition zone or the stenosis zone (P=0. 000<C0. 05). However, there was no statistical significance in the inci-
dence rate of the stenosis zone (P=0. 240>>0. 05) and the barium retaining (P=0. 185>0. 05) after 24 hours between the
two groups. Conclusion: The BE features of HAD and HD are similar. The transition zone appear less and the angle of the

intestinal wall between the expansion zone and the transition zone or the stenosis zone is larger, these are likely to contribute

153

to the diagnosis of HAD.
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