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Clinical application value comparison between four-dimensional

and two-dimensional color Doppler ultrasound in the diagnosis of fetal abnormality
XING Kong-li
(B Ultrasound Room ,Maternal and Child Care Service Centre of Haikou ,Haikou Hainan 570203 ,China)

[ Abstract ] Objective: To compare the clinical application value between four-dimensional and two-dimensional color Doppler
ultrasound in the diagnosis of fetal abnormality. Methods ; Sixty-eight pregnant women with fetal malformation were examined using four-
dimensional and two-dimensional color Doppler ultrasound, and the fetal malformation was observed. Results: Fifty-two malformation
fetuses were detected using the two-dimensional ultrasound, and the positive detection rate of which was 76. 47% . Sixty-seven
malformation fetuses were detected using the four-dimensional ultrasound,the positive detection rate of which was 98.53% ,which was
higher than that of two-dimensional ultrasound (P < 0. 05). The accuracy rates of four-dimensional color Doppler ultrasound in the
diagnosis of face,heart,face,limbs and trunk deformity were 100% ,93.75% ,100. 00 and 100. 00% , respectively, which was higher
than that of two-dimensional ultrasound (P <0.05 to P <0.01). Conclusions: The accuracy rate of four-dimensional color Doppler
ultrasound in the diagnosis of fetal malformation is higher than that of two-dimensional ultrasound,and the four-dimensional image can
easily be recognized.
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The diagnostic value of high-frequency ultrasound in glomus tumor
JIN Yong-hong' , YANG Hai-yan® ,ZHU Xiang-sheng' ,ZHU Yi-chun'
(1. Department of Ultrasound ,2. Department of Pathology ,Anqing Municipal Hospital ,Anqing Anhui 246003 , China )

[ Abstract] Objective:To investigate the value of high-frequency ultrasound in the diagnosis of glomus tumor. Methods: The clinical
and ultrasound characteristics in 15 cases with glomus tumor were retrospectively analyzed, which was compared with 45 cases with
neurinomas and 14 cases with angioleiomyoma. Results: The differences of the age and gender of patients, distribution, long diameter,
front and back diameter of tumor, and pain of patients among the glomus tumor, neurinomas and angioleiomyoma were statistically
significant( P <0. 05 to P <0.01). More common in young women, small lesions, main distributing in the digital toes and often
accompanied by characteristic pain were the clinical features of glomus tumor compared with neurinomas and angioleiomyoma. The
differences of echo uniformity and doppler flow signals under ultrasound among the glomus tumor, neurinomas and angioleiomyoma were
not statistically significant ( P > 0. 05). Conclusions ; Glomus tumor has characteristically clinical and ultrasonic features, and high-
frequency ultrasound can be set as the preferred inspection method of glomus tumor.
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