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Clinical Evaluation of Ultrasound in Diagnosing Peritoneal Adhesions: a Review of Literatures in the Past 20 Years Miao
Liying™ , Xue Heng™ , Zhang Mingqun, et al. * Department of Ultrasound, Peking University Third Hospital, Beijing 100191, China
[ Summary] To explore the clinical significance of ultrasound in evaluating peritoneal adhesions by analyzing related literatures
of the past 20 years. A total of 29 literatures were reviewed, which were divided into 3 categories: methodology research on ultrasonic
evaluation of peritoneal adhesions, research on the safety of laparoscopic surgery approach by ultrasonic assessment of visceral sliding,
and research on abdominal adhesions diagnosed by ultrasonography. By analyzing and summarizing all these literatures, the following
conclusions were drawn: visceral longitudinal sliding distance of less than 1 c¢m is regarded as a diagnostic standard for peritoneal
adhesions; ultrasound scanning of the local abdominal wall is a reasonable strategy for diagnosing visceral adhesions in the abdomen;
ultrasound scanning of the abdominal wall can be used to evaluate the safety of abdominal operation and laparoscopic surgery
preoperatively, as well as the anti-adhesion effect.
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