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[Abstract] Objective: To evaluate the value of skeletal radiography in the diagnosis of congenital syphilis in newborns

as well as the follow-up after treatment. Methods: The skeletal radiographic manifestations of 232 newborn patients with

congenital syphilis were analyzed retrospectively. Results: Long bone abnormalities were indentified in 149 of 232 cases.

There were lucent band under provisional calcification zone of long bone metaphysis (n=55) ,irregular metaphysis with ser-

rated appearance (n=34) ,metaphyseal spiculation (n=31) ,heterogeneous density of diaphysis (n=9) and periosteal reac-

tion (n=11). In addition. abnorrmalities were found in irregular bones in 6 cases and in short bones in 10 cases. There were

lucent bands at the edge of ilium (n=3),scapular bone (n=3) ,metacarpal bone (n=4), calcaneus (n=3) and talus (n=

3). Repair of the skeletal abnormalities were revealed during 6~12 months follow-up after treatment. Conclusion: High inci-

dence of skeletal abnormalities can be assessed in newborn with congenital syphilis,the characteristic radiographic manifes-

tations are very helpful for the diagnosis, treatment planning and therapeutic evaluation.
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