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Abstract
Ultrasonographic examination plays an important role in non-invasive and prompt screening examinations in detecting abdominal diseases. In this review, the author's experience of the usefulness and pitfalls of ultrasonographic examinations in children with gastrointestinal symptoms is presented. A total of 1,000 cases of children who underwent ultrasonographic evaluation in the Department of Pediatrics, Pusan National University Hospital were reviewed. The main causes leading to ultrasonographic evaluation were abdominal pain (43.9%), vomiting (17.3%), elevated liver enzymes (11.8%), and jaundice (9.8%). Abnormal ultrasonographic findings accounted for 57.9% of cases. The major abnormal findings were mesenteric lymphadenitis (29.2%), fatty liver (12.1%), hepatitis (6.4%), hepatosplenomegaly (6.2%), and acute appendicitis (4.8%). The major findings in children with abdominal pain were mesenteric lymphadenitis (32.6%), intussusception (2.7%), and acute appendicitis (2.7%). The major findings in children with vomiting were mesenteric lymphadenitis (12.7%), hypertrophic pyloric stenosis (10.4%), acute appendicitis (3.5%). The major ultrasonographic findings in children with urinary tract diseases were hydronephrosis (45.4%), urolithiasis (21.5%) and cystic renal disease (18.1%). Ultrasonography performed by pediatricians is advantageous because pediatricians are able to perform the procedure with clinical information at the right time.
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  Causes Leading to Ultrasonographic Evaluation

*Anomaly evaluation, defecation difficulty, hepatosplenomegaly, hypercholesterolemia, maternal oligohydramnios, obesity, poor growth, poor feeding, poor weight gain.
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  Ultrasonographic Findings in Children with Abdominal Pain

*Duodenal intramural hematoma, gastric ulcer, colitis, pleural effusion, pericardial effusion, tuberculous peritonitis, abscess in abdominal wall.
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  Ultrasonographic Findings in Children with Vomiting

*Meconium peritonitis, duodenal ulcer, duodenal web, wall edema of gallbladder, ileitis, meconium plug syndrome, mesenteric cyst, renal cystic mass, hepatic arteriovenous malformation.
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  Ultrasonographic Findings in Children with Elevated Liver Enzyme

*Congestive hepatopathy, inspissated bile syndrome, sludge in gallbladder, hemangioendothelioma.
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OEBPS/images/ArticleImage/0121KJPGN/kjpgn-14-245-i001-l.jpg
No. (%)

Abdominal pain 439 (43.9)
Vomiting 173 (17.3)
Elevated serum transaminase 118 (11.8)
Jaundice 98 (9.8)
Diarrhea 43 (43)
Abdominal distension 34 (34)
Irritability 29 (2.9)
Hematochezia 19 (1.9)
Constipation 12 (1.2
Intra-abdominal mass 10 (1.0)
Others™ 25 (2.5)
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No. (%)

No abnormal findings 166 (37.8)
Mesenteric lymphadenitis Ms (32.6)
Fatty liver 6 (5. 9)
Intussusception 2 (27
Acute appendicitis 2 (2, )
Hydronephrosis 2 (27
Urolithiasis 2 (2 7)
Hepatosplenomegaly 2 (2 7)
Ascites 0 (23
Pancreatic pseudocyst 10 (2_3)
Choleiithiasis 5(1.1)
Bowel obstruction 3(0.7)
Choledochal cyst 3(0.7)
Periappendiceal abscess 2 (0.5)
lleus 2(05)
Diffuse parenchymal liver disease 1(0.2)
Hepatitis 1(0.2)
Others* 7 (1.6)
Total 439 (100.0)
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OEBPS/images/ArticleImage/0121KJPGN/kjpgn-14-245-i003-l.jpg
No. (%)

No abnormal findings 102 (59.0)
Mesenteric lymphadenitis z (12.7)
Hypertrophic pyloric stenosis 8 (10.4)
Appendicitis 6 3.5)
Bowel obstruction 5 (2! 9)
Fatty liver 3 (1.7
Choledochal cyst 2(1; 2)
Hepatitis 2(12)
Hepatosplenomegaly 2(12)
Intussusception 1 (0. 6)
Diffuse parenchymal liver disease 1 (0.6)
Others 9 (5. 2)
Total* 173 (100,0)
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OEBPS/images/ArticleImage/0121KJPGN/kjpgn-14-245-i004-l.jpg
No. (%)

No abnormal findings 44 (373)
Fatty liver 30 (25.4)
Hepatitis 8 (6.8)
Diffuse parenchymal liver disease 8 (6.8)
Appendicitis 8 (6.8)
Choledochal cyst 4384)
Biliary atresia 4 (34)
Liver cirthosis 3(28)
Hepatosplenomegaly 3 (25)
Mesenteric lymphadenitis 1(08)
Ascites 1(08)
Others* 4.(34)
Total 118 (100,0)
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