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Analysis about the diagnosis of 250 cases of fetal umbilical cord around the neck via color Doppler ultrasound
LIANG Ru-xin. Department of Ultrasonography, Hengxian People’ s Hospital, Hengxian Guangxi 530300, China

[ Abstract ]

Objective To discuss the diagnostic value of color Doppler ultrasound in fetal umbilical cord a-

round the neck. Methods Fetal umbilical cord around the neck and fetal umbilical arterial blood flow parameters
were diagnosed and examined through color Doppler ultrasound. And then the results of clinical delivery were com-
pared and analyzed. Results Of the 250 cases dianosed through color Doppler ultrasound, 243 cases were born with
umbilical cord around the necks. The diagnosis rate is 97. 2 percent; Umbilical artery S / D ratio> 3.0, RI> 0.8

in 17 cases.9 pregnant women turn better after taking oxygen and 7 cases had to be carried on cesarean section. One

died before the birth. Conclusion Color Doppler ultrasound can provide high-accuracy diagnosis level in fetal um-

bilical cord around the neck. so it is of great guiding significance for the perinatal health care and clinical delivery

choice.
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[ Abstract] Objective
Methods Eleven cases of urocystic blood tumor were all males, their ages ranged from 36 to 78 yeas; Courses of at-

To study the value of CT on dignosis and analysis of cause in urocystic blood tumor,

tack ranged from 0. 5 to 48 hours. They were all perfomed for routine CT scanning in different physical positions. Ac-
cording to their different forms of CT signs, compared with the results of the re-examinations of radiology after treat-
ment or urocystic cystoscopic operation, then to judge their values of analysis of cause in urocystic blood tumor. Re-

sults CT might make diagnosis surely among all eleven patients of urocystic blood tumor,and might understand their



