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Early diagnosis of 135 cases of neonatal necrotizing
enterocolitis by abdominal X-ray

WANG Lidan, HUANG Sui, CHEN Yu, WANG Ya'nan

(Imaging Center, Wuhan Childrens Hospital Affiliated to Tongji Medical College of Huazhong University
of Science and Technology, Wuhan Maternal and Child Health Care Hospital, Wuhan, Hubei, 430016)

ABSTRACT; Objective To explore the application of early abdominal X-ray diagnosis in neo-
natal necrotizing enterocolitis (NEC). Methods The abdominal X-ray and US diagnostic data of
135 cases of early neonatal NEC from February 2016 to February 2018 were analyzed retrospectively,
and the X-ray manifestations of the early NEC were analyzed. Effect of X-ray and ultrasound in early
diagnosis of NEC were compared. Results Totally 117 cases of NEC were detected by early X-ray,
including 56 cases of intestinal flexor mild dilatation, 24 cases of obvious dilatation, 13 cases of par-
tial dilatation, 62 cases of intestinal curvature, 62 cases of shape stiffness, 56 cases of disorder ar-
rangement, and 57 cases of irregular thickening of the intestinal wall over 3 mm and internal blurred.
There were 35 cases of intestinal wall gas, 18 cases of portal venous gas, and 12 cases of diaphrag-
matic downstream gas. There were 35 cases of intestinal wall gas, 18 cases of portal venous gas, 12
cases of diaphragmatic downstream gas. There were 107 and 115 cases of NEC detected by X-ray and
ultrasound respectively, 18 and 16 cases of missed diagnosis, and 10 and 4 cases of misdiagnosed.
The correct detection rate of US was 85.2% , which was higher than 79.3% of X-ray (P >0.05).
Conclusion Abdominal X-ray is a routine imaging method for diagnosing NEC, and it can be used
as an early screening tool.

KEY WORDS: neonatal necrotizing enterocolitis; X-ray examination; ulirasonography ; effect
analysis
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