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Abstract

As a new subject, interventional ultrasound has the characteristics of convenient operation, safety,
efficiency, and economic benefits, which provides a new direction for the diagnosis and treatment
of pediatric acute abdomen and plays an increasingly important role in clinical practice. At present,
this technique is mainly used in appendicitis, liver abscess, abdominal closed injury, pancreatic
pseudocyst, local fluid lesions formed after abdominal surgery, intussusception, ovarian torsion,
etc. In the diagnosis and treatment of acute abdomen in children, interventional ultrasound can
further improve the accuracy of ultrasound diagnosis, make up for the shortcomings of traditional
ultrasound, reduce the pain of children during and after operation, and shorten the length of hos-
pital stay, which has great development prospects. This article reviews the relevant literature on
the diagnosis and treatment of acute abdomen in children, and summarizes the progress of inter-
ventional ultrasound in the diagnosis and treatment of acute abdomen in children, in order to
provide a theoretical basis for the development of this technology in the diagnosis and treatment
of acute abdomen in children.
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