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Application of highfrequeucy ultrasound probe in the detection of foreign bodies in superficial soft tissue
HUANG Wen-ping.lThe Second People’ s Hospital, Qinzhou Guangxi 535000, China :

[ Abstract] Objective To éxplore the highfregqueucy image feature of foreign bodies in superficial soft tis-
sue. Methods The contrast between the result of ultrasonographic diagnosis and the result of operation was per-
formed. Results 1In 186 cases of ultrasonographic diagnosis,the accuracy rate and spectficity was 97% and 100% ,
respectively. The type of foreign body included metal ,bamboo or woodiness, contamination class ( sand or plastics) ,
and qauzes etc. Conclusion When high echo,middle echo or spot echo with acoustic shadow in the distal of hypere-
chogenic areas appears and echo in the tissue around strong echo is low or appears to be blending of virtuality and liq-
uid, foreign body of soft tissue is highly suspected, but for metal foreign body which is fairly small and deep its results
may be compared with the result of X-ray. Beside, ultrasonographic diangosis has great value with operation cure to
point out the place of focus of probe desease.
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Clinical analysis of 76 children with traumatic hyphema FU Yan-li. Department of Ophthalmology ,the People’ s

Hospital of Pubei ,Guangxi 535300, China
[ Abstract ]

Objective To evaluate the treatment and prognosis of children with traumatic hyphema. Methods



