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Abstract Objective To discuss the clinical value and significance of the color Doppler diagnostic ultra-
sound for clinical analysis of congenital hypertrophic pyloric stenosis in infants. Methods We selected the in-
fants within 3 months with repeatedly refectory vomiting and checked up with color Doppler diagnostic ultra-
sound. We have carried on a retrospective analysis for 22 cases after surgical operations whose were demon-
strated as congenital hypertrophic pyloric stenosis . via pathology method. Results It is affirmatively that there

are the clinical value and significance of color Doppler diagnostic ulirasound for clinical analysis of congenital

hypertrophic pyloric stenosis in infants. Conclusions

pyloric stenosis in infants.
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