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4 week old boy , vomiting 



Pyloric stenosis 

Ultrasound- normal pylorus can be difficult to 
see. 

Varying measurements may indicate 
pylorospasm 

Does it open? 

Measurements  
Transverse diameter < 11mm 

length <15mm 

Muscle thickness< 3mm 





4 week old boy with vomiting, 
sometimes bile stained 



4 week old boy with vomiting, 
sometimes bile stained 

Plain film- double bubble 

Contrast study 
 use water soluble contrast down the NG tube 

Assess gastric emptying, reflux, position of DJ 
flexure ( to left of mid line above level of pylorus 

Delayed film to see position of caecum 





Normal appearance of 
DJ flexure  





4 week old with bloody 
diarrhoea 



Infant  with Bloody diarrhoea 
Necrotising enterocolitis 

  Plain film ± US 
Focal dilated bowel 
Intramural gas 
Portal vein gas 
Perforation 



Necrotising enterocolitis 





1 year old with bloody 
diarrhoea 



1 year old with bloody 
diarrhoea,  intussusception 

 50% less than 1y 

2/3 boys 

If <2months or > 3y suspect pathological lead 
point 

>90% are ileocolic 

Approx 5% will have a lead point 



Imaging 

Ultrasound 
Ü  Target lesion or doughnut in RUQ ( echogenic 

centre consists of mucosa of intussusceptum, 
hypoechoic rim due to oedmatous wall) 

Ü  Free fluid 
Ü  Usually do not see lead point  
Ü  May see adenopathy 
Ü  Lesion may be intermittent therefore low 

threshold for rescanning 

 Plain film 
Ü  Can be normal 
Ü  Soft tissue mass 
Ü  Decreased colonic and rectal gas 
Ü  Free air 



Ultrasound 





Reduction 

Duration of symptoms 

Site 

Degree of oedema 

Presence of free fluid 

Experience of operator 



Reduction 

Use air. Only contraindications are perforation and 
peritonism 

Must be done in centre with surgeons on site 
( pref in room) 

Must have pressure control device 

Risk of perforation ( large bore needle) 

Can repeat 







Not moving leg 
 



Not moving leg 

Infection 
Trauma- accidental or non accidental 
Plain film  
US  
MRI 



Not moving left leg 





4 week old not moving left leg 





Metaphyseal fracture 









Ultrasound 

Will show periosteal elevation earlier than plain 
films 

Subperiosteal fluid highly suggestive of bone 
origin 



MRI 

Most useful modality 

As sensitive as a bone scan but gives more 
information as to extent 

GA 

Bone scan – triple phase 
Ü  Very sensitive but less specific 



Imaging Trauma  

Ü  https://www.rcr.ac.uk/sites/default/files/
publication/BFCR(14)8_paeds_trauma.pdf 

Ü  Head- NICE guidelines 

Ü  Chest – often CXR is enough 

Ü  C-spine- NICE guidelines. Often plain films are 
enough 

Ü  Thoracic and Lumbar spine- plain films. MRI 

Ü  Pelvis- X-ray not needed if CT is being performed 



Summary 

If there is bile stained vomit then an urgent upper GI contrast 
study is needed to exclude malrotation and volvulus 

Ultrasound is the best investigation for pyloric stenosis and 
intussusception 

Reduction of intussusception should only be done in a surgical 
centre with appropriate equipment 

Think of infection in a child not moving a limb 

Non accidental injury should be investigated during the 
working day 

There are RCR guidelines for imaging paediatric major trauma 


