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Pediatric gastrointestinal diseases and trans-abdominal ultrasonography

Atsushi Yoden
Department of Pediatrics, Osaka Medical College

—{ Abstract

Trans-abdominal ultrasonography in pediatric acute abdomen is the first imaging modality.
Most emergency departments have ultrasound equipment. We often do the ultrasound with blood
examination after taking a history and inspection. For the long-term future of the child, the lack
of radiation exposure of ultrasound is an important advantage unlike CT. Ultrasound is priority
than CT in facilities where there are operators who can perform the sonographic examination.

It is important to select ultrasound or CT after understanding the properties of both rather
than discussing their relative merits and demerits. The chairman give the theme, “ultrasound in
the acute abdomen surpasses CT” , and we presented the ultrasound advantages by using our

cases.
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