a0 1M A VLR R B2 2 B 2 4k Vol. 40 No. 1
2018 4F 2 A Journal of Youjiang Medical University for Nationalities Feb. 2018

FUEBRBREEREERGEDNLERE
AT R4 55012 b p | Rz A

AR, A, EHIO, FWE,THE
T HERAFE-—WEERSBFEA,. W ®T 530021

 OE:HM HUEABFBRAHFESERGEDNLERENEAT LR LN S FHER LA NE. AE #®
2014 F3 2016 F8 A HEMAFXE —MEERINEERENEMTAEIL 630, THELAITHAAEF XA
7R M R R A A, 5 R A K 9 W AT X AT L IR AR AR DN L SR R M LR AL TS BT RO RS BT P AR R K A
REWEREAME, R FREATHEEL P ERENEAT 410 6, L RENEHAT23 A, &XEMNL
UHAEABEFFGEAEANEMNEHARNE D EE, A BN F AT EARERGUEE N ;0500 BB R
A AERERGEIRE S B Al F—, A0 GEMNEF BRI L E AR EEREGY
HEFER., G0 WABFRAMFH MR AE DN ILE R ENE A 5 b X% 75 b oF A 508 69 I R B A 1, A
T4 I R & /N LB R AL M4 B0y b & F B

KER: AIEFRE Bl BERGEREA

FESZES: R445.1;R682.172 XHERFRIAED : A X EHS: 1001-5817(2018)01-0062-03

doi;10. 3969/j. issn. 1001-5817. 2018. 01. 017

The application of conventional ultrasound combined with ultrasonic elastography

in diagnosing children with congenital muscular torticollis
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(Department of Ultrasound , First Affiliated Hospital of Guangxi Medical
University , Nanning 530021, Guangxi, China)

Abstract: Objective To explore the clinical application value of conventional ultrasound combined with
ultrasonic elastography (UE) in diagnosis and differential diagnosis of infants with congenital muscular torticol-
lis (CMT). Methods Sixty-three infants who were suspected as congenital muscular torticollis were selected
from the First Affiliated Hospital of Guangxi Medical University from March 2014 to August 2016, and all
children underwent conventional ultrasonography and UE examination. The imaging diagnosis was analyzed
and compared with the final clinical diagnosis for evaluating the clinical application value of conventional ultra-
sound combined with ultrasonic elastography(UE) in diagnosis and differential diagnosis of children with con-
genital muscular torticollisC(CMT). Results Sixty-three suspicious infants were collected, including 40 cases
of congenital muscular torticollis and 23 cases of non-congenital muscular torticollis. The conventional ultra-
sound images of CMT infants showed that their sternocleidomastoid muscles thickened, internal muscle fiber
was disordered, the ultrasound elastography image colors of CMT infants were mainly blue; the conventional
ultrasound images of CMT infants showed maybe as a lumpy echo, the ultrasound elastography image colors of

CMT patients showed green and blue mixed distribution with varying proportions. Comparing the images of
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diseased sternocleidomastoid muscles from infants with CMT presented on both conventional ultrasound and

sonoelastography with the images of normal sternocleidomastoid muscles on both conventional ultrasound and

sonoelastography showed significant differences.

Conclusion

Conventional ultrasound combined with ultra-

sonic elastography has high clinical application value in diagnosis and differential diagnosis of infants with con-

genital muscular torticollis, which can be used as the first choice method in screening CMT.

Key words:

/N JLZE K PE LPE #1351 (congenital muscular torti-
collis, CMT) FE Z21lfi /K & B g Sk ) A8 A0 78 &% L 17 1, [+
I A0 ] e, 2 B &l LS DL A S R T 0 2
— R M ARG — G 2 2 ) 2 R AR Y B
BEA R 7 AT A R B B FL R LR A N
WIS Il 75 4340 45 ] DU RLPTAl 20 2000 it )
ABIF S50 3 5 B 2 G PR A2 W #E AT X L, 43 B R R A
K A R 7 L AR AE /N LA R M L L 35042 W B 5 03]
W R BRGE IR,

1 B"HEFE

1.1 — %R g 2014 4F 3 H—2016 4E 8 A
POEERE K 2% 55 — W s = Be L RL 5 R &2 B 1712 11 BE
CMT By JL 63 1. 5 39 6. % 24 . 4E#% 90 d~1
%7 2210 A BILE A e fih K 55
AP i e s Sk A} ) — M R OR ka2 b E 29 ), 2
R 34 461, HE B b o PR EC Ath 5 2R P S0 R B
E e OTT AL T B S A AL DACEE ]
INLERREEE 2 A CMT 2 Wi bR i i 2416 K 12
.2 a5 [HEE GE Ad 2 &S 2
Wi LOGIQ E9, # sk 1 5. M6-15, il .9 ~ 16
MHz, {385 B 25 SR AR BOR B, kLR &AL T
TR A EML S Sk 1) X 78 53 2 58 W A FL S WL .
T AT YRR PR A Sk TR M A L 2 WLAT D) L
Yl 4 W0 32 UL PR %) J8E B8, 3 5k X L 7 0 e 43 2L 2
WL W TF AL Sz LA B L SCHEAT 40 A [l A
T H A TIPS, 5 M, i 5% b e i 45 1]
Ml GO, Rt A2 T A RE . WEA TS
g R T 7 NS i T B 3 R S O N R 9 L
3, B X 5 K T o e Y R 30 BB B PL 2 L K
WA T A A B AR A RS B ) B HEAT N DAARAE
73 5 W A ) B RO

2 &R

2.1 ImIRiZWigE R 63 FInT%E CMT BILT, & &k
RiZWi k3 CMT 19 40 ], 9 CMT i 23 fi.,

2.2 /NLHBIFLEE ILE RS BR R B
M IE 7 M s FLE ML Hk e A A B 22 5% . IEH /N L a3l
S WLH B 75 AR I LB 1A SR 9 38 ILET 4 0

torticollis; ultrasonography; infant; elasticity imaging techniques

DY i 2R RS 5 RO T S DR SO RE b e
AL BOPR R R IR B L 2R L A 2 BT IR
ROMGFAES . CMT M3 B 7L % WL H B 7 7 1R
P UL 2 A 2 B Ay S i 4371 2 JULJmg 8 5 o P 8 UL
S A HOHL , [n] 75 0 5 5 24 2 O PR (] RS i G ULET 4
HEFNZEAL Py B 52 52 B P 5 JUL PR 0 T R R
s e AR LA 5

2.3 /NJUIBEL S U S e R R B R
N0 TE 6 T B L S WL B AT W I 22 5 . IR /N LM L
GEPLE SR AR R B LS 0 L AT e b i
s L (UL 1B) s CMT A8 0 ffg 5 3L 5 UL 7 e
P 5, 39 TS 50 3 AL D WL PA) 348 T2 A i S A 1) € 00 A1 Ay

E LI 2B) 5 b P B HR P vk AR R B 2 0 5
e g oA A —

Bl E¥maRmas=gHE
o ACEH AL IR ALE A E R E AL 4 B AR
Hp| B, b i A LA AR EE B EW A LS I R AL
FHERBREAUZE N £

2 CMT Bl 4L R A2 F # & A
EACMT AW R4S RIE LA F = E &I &M AT 5
LR HIGE, WAL R A, B F 55 ;B.CMT 3 8 &
B RN EHGEA N AL RN YEELEL
EAE L, UEE N E



2018 4

EERANEY PRV SR

%13

3 itig

CMT LSk 1) £ A4 A% SR I 3 201 PR 3R 30, L
PRS2 H T — 00 B 2L 5 UL 2 4 T 3 L 2 i AL )
ALK B LU B8 RS SE R R Z — . 5l
CMT RN ARZ, HETA NG 2L e 5 2 Fh A
B[R A AEAT O, 0 7= 105 Ok [l 3 A2 B L JIL2F 4 52 5%
I A e A A AR A B A B K L2 W R R A K
TRIT S AT ARSI 1 T ) 5 4 oK e A 3 i A RUR T
) V2035 4 W 2 0 LR A T DA R B R R T
X SR 4y LA i Al T,

TE M 7L 28 WURS D) 5253 Btk 00 2 4k R, L
LR HEG BT, AT UL IR 2 5 43 AR TStk 5 [l s
X5 AR FE I M L 5 L E R 7S G R AR )
B WUEF A ) T S 7 R S5 HEF L B D7) 1w 52t 50 0 A
BRI, o 10 T L 20tk o [l 7, R ATTAF 5% & BE b B
B CMT gL HUE 7 26 310 i 4530 58 L PN 7T 38 A% fib
HrE Il 7, 22 o0 A3 o [l 7, JHG Dt P mT i o UL R o i
AR | R 1 R P A R B 4 R A AR R R O AR
Jey B L o2 L2 Ry R AR B 3 R 3 o 5 fe A kg 0 3L 5%
JULXGE EG 2%, R A AL 80 8 35 L L A8 L ol L S IR
g p B AL S LS AR A I 2 . TR, o A
AR EL LA i 41 L 28 ALY 2 B, TT DUAR 25 5 12 WK I
YHIL W CMT &L,

P L AR AR R R P R R R Rk —
PV A L R AR S B L A it — 52 A 1) AN TR
EEEANEHE TR N 12 D i S IS W S e o Y
JEBAT AR . 38 2 K B 3OR €6 4 i 5 L DA
PSR IE X B AN ) 2 20 R 3 22 5 . M i 3L Sk AR L
B3 A LR 2 CMT RO FEAS g B el 28, AR 5T
e T /N LN B 2L 5 LR 7 Sk AR SR B LA 4R
F2 0 CMT A0 i 43 L 2 WL RR 7 530 14 ¢ B0, 4 JE2 760 )
W0 R 3, i e A D) g (5 55 0 0 e B 03 A, L R
— . XULHA CMT L ) g B 2L 2 L A% 9 1t 38 35 %
AT AR HE— B U BT [ AR Y AT 4R fE .
[, Tang 88 BFFE AN & 1F A& By M 405 5L 58 L 2F 4

™ L B R A S8 CMT &S s 2R —
FERIEIR 0, R HMARC s kET ZH, 5
SR LT 2 A0 A R B R ™ A A4, B ]
S M I A L 2 LZE 4 o AT HE TR Sk 250308 W iR L 3 b
T B0 A ME DU S IR . I LUK B B A
7L R AT L2 B S A2 I CMT /&L i
LT LR 4 530 A e B L S LT A Ak R L Ry
F i R BERRIR YT O R AR AR E EE AR EE R .

25 LTIR R R I R s R E A TR
T R W EE G BILE R K2R, R
I RE HERA 12 W B S8 5132 W CMT L i e MG TT 7 8 e 4%
PALEZ S5 B B G RAE) (8485 il AE Rl
RiZ I CMT Y k6 ik .

SE

[1] Cheng JC., Metreweli C, Chen TM,et al. Correlation of
ultrasonographic imaging of congenital muscular torticol-
lis with clinical assessment in infants[ ] ]. Ultrasound
Med Biol,2000,26(8):1237-1241.

(2] #E.EEULELR BRWEAIML bR NRTE
R A 5 2002:319-320.

[3] van Vlimmeren LA, van der Graaf Y, Boere-Boonekamp
MM, et al. Risk factors for deformational plagiocephaly
at birth and at 7 weeks of age: a prospective cohort stud-
y [J7. Pediatrics,2007,119(2) ; e408-418.

[4] Lee YT,Cho SK, Yoon K,et al. Risk factors for intrau-
terine constraint are associated with ultrasonographically
detected severe fibrosis in early congenital muscular torti-
collis[J]. J Pediatr Surg,2011,46(3):514-519.

(5] BRARHE, XML, WU RS S 558 M 5 1 23 5 1 N K4
LT AT R R 2 B A1 1999, 21(3) : 542,

[6] Tang S,Lin Z,Quan X,et al. Sternocleidomastoid pseud-
otumor of infants and congential muscular torticollis: fine
structure research[J]. J Pediatr Orthop, 1998, 18 (4) .
214-218.

Weis BH:2017-12-27: 2 @ B #1:2018-01-16



