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[ Abstract] Objective To explore Ultrasound diagnostic value of Crohn’ s disease. Methods The cases
with fixed abdominal pain location were checked by ultrasound to exclude other organs’ diseases, then the routine ex-
amination for gastrointestinal tract by a color Doppler ultrasound were performed. Via combining abdominal probe and
high-frequency probe,the sonographic screening changes of full-thickness wall structure of the gastrointestinal tract
and its characteristics, were mainly observed and studied. The result were meanwhile compared with surgical patholo-
gy findings and the clinical diagnosis and treatment, Finally, the ultrasound performance and characteristics of Crohn’
8 disease were analyzed and summarized to evaluate the clinical value. Results Of 30 cases,22 were definitely diag-
nosed as Crohn Disease by color Doppler ultrasound examination, representing a coincidence rate with clinical diagno-
gis treatment results up to 91% (20/22 cases), while 67% (4 / 6 cases) as for pathological findings of surgical
treatment. Conclusion  Color Doppler ultrasonographic sound image of Crohn’ s disease have idiosyncratic chages. It
can provide a more accurate evidence for the clinic diagnosis. and be of great value for clinic to decide therapeutic
schedule and observe curative effect.
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