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Value of ultrasonic diagnosis of congenital prepyloric diaphragm
TANG Yi, YANG Chun-jiang, JI Xiao-juan (Department of Ultrasonography, Children’ s Hospital, Chongqing Medical University,

Chongqing 400014, China)

Abstract: Objective To evaluate the value of ultrasonic diagnosis of congenital prepyloric diaphragm.
Methods Twelve cases were collected for the analysis of the characteristics of ultrasonography in diagnosis of
congenital prepyloric diaphragm. Results Of the 12 cases of congenital prepyloric diaphragm, valvula in py-
loric antrum could be observed in 5 cases, inclusive of 2 cases of complicating pachyntic stenosis of pyloric mus-
cular layer. Other valvula in pyloric canal could not be found with ultrasonography. No pyloric muscular layer
pachynsis was observed, but signs of pyloric obstruction such as gastric retention, slow or difficult transfer of
gastric contents, gastro-esophageal reflux were found. Prepyloric diaphragm was confirmed surgically in all ca-

ses. Conclusion Ultrasonic diagnosis of congenital prepyloric diaphragm is of practical value in clinical prac-

tice and can provide reliable imaging data for the option of preoperative approaches.
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