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Diagnostic value of the first metatarsophalangeal joint ultrasonography in gout

LI Jian-feng, LIN Jia-dong, LU Zhi-juan, LIN Ming-qin, LIN Fu-chun, ZHOU Xiu-li, WANG Yu (Dongguan Hospital
of Traditional Chinese Medicine, Dongguan 523000, China)

Abstract: Objective  To investigate the diagnostic value of the first metatarsophalangeal joint (MPJ1)

ultrasonography in gout. Methods MPJ1-5 of 50 patients with gout, 40 with asymptomatic hyperuricemia (AH) and 40
with non-gouty arthritis (NGA) were examined by color Doppler ultrasonography. The ultrasonic manifestations were
compared among three groups. Results In gout group, the lesions were more common in MPJI than in MPJ2-5;
microcrystal detection of ultrasonography with firefly imaging in MPJ1 was superior to that of single ultrasonography (P<
0.01). The positive rates of microcrystals, bilateral signs and tophi in MPJ1 were higher in gout group compared with AH
and NGA groups (P<0.01). Conclusion

diagnosis.

Ultrasound examination of MPJlcan be used as the preferred joint for gout
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Diagnostic value of combined transvaginal/transabdominal sonography and magnetic resonance

imaging on scar pregnancy

CHEN Bing-yong', YANG Zun-shuai’, CHEN Jie', LI Jing-shan', MO Jia-bin' (1. Affiliated Shunde Hospital, Ji’ nan
University, Foshan 528305, China; 2.Shunde Hospital of Southern Medical University, Foshan 528399, China)

Abstract: Objective  To compare the diagnostic value of combined transvaginal sonography (TVS), high
frequency transabdominal ultrasound (HFTU) and magnetic resonance imaging (MRI) in cesarean scar pregnancy (CSP).
Methods Clinical, imageological and pathological data of 39 CSP patients were collected. Diagnostic accuracy, sensitivity,
specificity, and positive/negative predictive value of TVS, HFTU, MRI, and their combination were analyzed. Results The
diagnostic accuracy, sensitivity, specificity, and positive/negative predictive value of combined TVS, HFTU and MRI were
97.4%, 100.0%, 87.5%, 96.9%, and 100.0%, respectively. The accuracy, sensitivity and specificity of single MRI and
combined TVS, HFTU and MRI were higher than those of single TVS or HFTU (P<0.05). Conclusion Combined use of

TVS, HFTU and MRI is effective for the diagnosis of CSP.
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