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CT and MRI findings of craniofacial fibrous dysplasia of bone LV Yong-ge,LUO Di-lin,ZHUAN Qing-chun et
al. Department of Radiology ,Shenzhen Shajing Affiliated Hospital of Guangzhou Medical University,Shenzhen 518104,
China

[ Abstract |
dysplasia of bone,to evaluate the diagnostic value of CT and MRI. Methods Twenty-two CT images and 6 MRI ima-

Objective To analyze the relationgship between pathology and CT, MRI of craniofacial fibrous

ges were retrospectively analyzed in 28 cases of craniofacial fibrous dysplasia of bone proved by pathology. Results

Of 28 cases,12 cases were of monostotic type,and 16 cases were of polystotic type. CT findings of 22 cases were di-
vided into four types, ground-glass type in 8 cases,worm-eaten type in 6 cases,sponge ground-flesh type in 5 cases,
sclerotic type in 3 cases;and inhomogeneous enhancement was revealed in 3 cases. Canal of optic nerve, supraorbital
fissure , carotid groove, foramen lacerum, nasolacrimal duct, nasal meatus, foramen rotundum, foramen ovale were in-
volved in 5,4,2,2,2,2,1,1 cases. Four of all 6 MRI examinations displayed low signal intensity on both TIWI and
T2WI, and two of all the 6 mainly displayed equal or low signal intensity,inhomogeneous enhancement was revealed in

2 cases. Conclusion The imaging finding of craniofacial fibrous dysplasia of bone is diversification, CT and MRI

have important value to diagnose the disease,they can reflect the pathological types of the disease.
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The cause analysis of decrease of fetal monitoring fetal heart rate baseline thin variability HUANG Lin, WU
Yue-lian. Department of Obstetrics and Gynaecology ,the Women and Children’ Hospital of Guangxi Zhuang Autono-
mous Region , Nanning 530003, China

[ Abstract] Objective To study the cause of decrease of fetal monitoring fetal heart rate baseline thin varia-
bility (DFMV ) and the relationship between DFMV and fetal intrauterine stockpiling ability. Methods The clinical
data of 74 cases of late pregnancy was chosen from obstetric clinic of them, forty-two pregnant women received cesare-
an section due to fetal distress with the nonreactive type of non-stress test( study group). Thirty-two received cesarean
section due to other obstetric indcafions with reactive type of non-stress test in the same period ( control group). The
clinical data was analyzed for the two groups,including the causes of DFMV | the effect of DEMV on the fetal intrauter-
ine stockpiling ability and the fetal prognosis. Results In the study group, the umbilical cord abnormal ratio was
64.29% . There was statistcally significant( P <0.05) compared with the control group. Conclusion For the preg-
nant women with DFMV and abnormal umbilical cord, terminating pregnancy in time during late pregnancy period
would lower the newborn distress rate and the asphyxial degree.

[ Key words] Non-stress test; Fetal heart rate baseline thin variability; Fetal distress; Cesarean section
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