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[Abstract] Objective To explore the clinical value of prenatal ultrasound in congenital duodenal obstruc-
tion. Method 51 cases of CDO diagnosed by prenatal ultrasound and confirmed by surgery in our hospital
were collected and divided into the preterm infants group (21 cases) and full-term infants group (30 cases)
according to the gestational week of birth. Results The premature birth rate of CDO was 42. 1%, which
was much higher than the normal population. The incidence of amniotic excess and amniotic fluid index of
premature infants were higher than that of full-term infants, and the difference was statistically significant
(P<C0.05). The dilate upper duodenal segment was mainly the descending duodenum. Conclusions Use

prenatal ultrasound to monitor amniotic fluid, locate the obstruction site, detect other malformations,

which could identify and evaluate CDO, providing the basis for the next treatment.
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