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Ultrasonic manifestations of Meckel diverticulum complicated with
intestinal obstruction in children
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(1. School of Medical Imaging, Binzhou Medical University, Yantai 264003, China; 2. Department of
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[Abstract] Objective To observe ultrasonic manifestations of Meckel diverticulum (MD) complicated with intestinal obstruction
(I0) in children with different incentives. Methods Data of 82 pediatric patients with MD complicated with 10 confirmed by
surgical pathology were retrospectively analyzed, and the ultrasonic manifestations were observed. Results ~Among 82 cases, 10
was induced by compression of MD bands or adherent bands of intestinal tract in 30 cases (30/82, 36.59%), by MD-induced
intussusception in 19 cases (19/82, 23.17%), by intestinal adhesion due to MD inflammation in 19 cases (19/82, 23.17%), by
diverticular hernia in 6 cases (6/82, 7.32%), by MD root torsion in 4 cases (4/82, 4.88%), and by foreign bodies in MD in 2
cases (2/82, 2.44%), by MD-induced intestinal volvulus in 2 case (2/82, 2. 44%). Logistic regression analysis revealed that MD
bands or adherent bands compression of intestinal tract, MD-induced intussusception, as well as intestinal adhesion caused by MD
inflammation were all high-risk factors of 10 complicated with MD (all P<Z0.05). In addition to different degrees of intestinal
dilatation, the above ultrasonic manifestations were observed when MD complicated with I0; MMD inversed and entrapped leading
to intussusception, present a “target ring” sign in transverse cross-section of the intussusception mass in abdominal cavity, showing
diverse loop manifestations, including tubular or cystic echo structures within loop, enhanced echo masses formed by diverticular
mucosa inversion and entrapment, also low-echo nodular changes due to diverticular collapse; @ MD bands or adherent bands
present a “cross-shaped” sign with the compressed intestinal tract; @ foreign bodies in MD displayed clearly strong echoes with
relatives characteristics; @diverticular hernia showed as “pear-shaped” cystic mass pressing against the inner edge of the dilated and
collapsed intestinal tract, with poor filling of the distal small intestine and colon; & dynamically visible “vortex” sign when MD
root torsion or induced intestinal torsion occurred. Conclusion  Ultrasound could clearly diagnose MD complicated with 10 in
children and judging the incentives in a certain degree, providing evidences for timely precise treatment.
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