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The X-ray and Clinic Features of Pediatric Gastrointestinal Ascariasis
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[Abstract] Objective For indeed grasping the X-ray's various features and clinic expression of pediatric gastrointestinal as-

cariasis, and raising the rate of accurate diagnosis. Methods

To review and analyse the materials of 107 cases gastrointesti-

nal ascariasis, including abdomen plain film, gastrointestinal series. Results In the abdomen plain films, There were the di-

rect symptoms of ascariasis in 5 cases, the indirect symptoms in 10 cases. In gastrointestinal series, 105 cases had the direct

symptoms of ascariasis, and 82 case had the indirect symptoms. All 107 cases had various clinic expressions forms. Conclu-

sion The gastrointestinal series is the best method for diagnosing gastrointestinal ascariasis up to now.
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Clinical and Radiological Analysis of Meconium Aspiration Syndrome
QIU Hua-xing , ZHANG Jian-ying , JIANG Ning, et al
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[ Abstract |
this disease. Methods

Objective To summary the X-ray features of meconium aspiration syndrome and improve the X-ray diagnosis of
The X-ray findings of 186 cases of meconium aspiration syndrome proved clinically was studied retr-
opectively. The clinical pictures, etiology, pathology and X-ray diagnosis were discussed. Results The meconium aspiration
syndrome was classified into 3 types according to their X-ray findings: mild, moderate and severe degrees. Plain chest radio-
graphy showed distention of lung in all cases and distention with pneumothorax or mediastin in 14 cases. Conclusion The X-

ray chest radiograph is the optimal way for the meconium aspiration syndrome in its diagnosis. following up and the evalua-

tion of treatment effect.
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