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Ultrasonographic diagnosis and differential analysis of chronic thyroiditis XIA Qin. Deparment of Ultrasonogra-
phy, the People’ s Hospital of Xintai City, Shandong 271200, China

[ Abstract] Objective To explore the ultrasonographic features and differential diagnosis of chronic thyroidi-
tis. Methods High resolution two-dimensional ultrasonography combined with color doppler were used for routine ex-
amination of 67 patients with chronic thyroiditis. Results Ultrasonic performance of chronic thyroiditis was varied.
Chronic lymphocytic thyroiditis ( Hashimotos thyroiditis, HT) was found in 45 patients, accounting for 67.2% . Chro-
nic fibrous thyroiditis( Riedels thyroiditis, RT) in 22 patients, accounting for 32. 8% . Ultrasonographic features of
typical chronic thyroiditis were diffuse thyroid increase, marked thickened isthmus, more coarse networx-live echo,
less worm-eaten-live change, and uneven echo. Ultrasonographic features of atypical chronie thyroiditis included mul-
tiple hypoechoic nodule type, light point echo thickening type and sheet-line echo reducing type. Conclusion Maste-
ring the ultrasonic characteristics and the pathological change of various types of chronic thyroiditis can reduce misdi-
agnosis and missed diagnosis and provide valuable diagnostic basis for clinic.
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Percutancous drainage and pus cavity lavage by placing an indwelling single cavity central venous catheter on
lung abscesses ; clinical analysis of 26 cases LIANG Zhi-qiang, LUO Zhao-gan, GAN Yuan, et al. Department of
Respiratory Diseases, No.2 People’ s Hospital of Guigang City, Guangxi 537132, China

[ Abstract] Objective To observe the therapeutic effects of percutaneous drainage and the pus cavity lavage
repeated by placing an indwelling single cavity central venous catheter on pulmonary abscess. Methods Twenty-six
patients with pulmonary abscess were secleted. In these patients, a single cavity central venous catheters was inserted
into the pus cavity through percutaneous puncture and after that, pus germicultures and drug sensitivity tests were per-
formed as well as according to the results of drug sensitive test, 0. 5% metronidazole or other antibiotics were applied
to wash the pus cavity repeatedly. The catheters were pulled out until the sanies became few and clear and the pus
cavity closed. Results Twenty-four patients were cured between 15 and 46 days of treatment and no complications
were found. Conclusion It is safe and effective to treat pulmonary abscess with single cavity central venous catheters
and it is worthy of clinical practice.
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