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Diagnostic value of high-frequency Doppler ultrasound and blood-oxygen functional image system in differentiating benign and
malignant breast BAO Li, YAO Dong-ai. Zhongnan Hospital of Wuhan University, Wuhan 430071, China

[Abstract] Objective: To evaluate the application value of B ultrasound and three oxygen system operators in diagno-
sing breast lesions. Methods: 214 patients admitted to hospital for breast operation were examined by the blood-oxygen func-
tional image system and B ultrasound scanner respectively. The sensitivity.specificity and accuracy were calculated for each
imaging modality after the pathological confirmation. Results: The sensitivity of blood-oxygen operators and Doppler ultra-
sound had no statistical difference (y*= 1.67,P>> 0. 05). The accuracy of blood-oxygen operators and Doppler ultrasound
had statistical difference (y* =3. 91, P<C0. 05). The specificity of blood-oxygen operators and Doppler ultrasound had no
statistical difference (Xz =0.41,P>0.05). The misdiagnosis rates were 11. 67% and 20. 34% for blood-oxygen operators
and Doppler ultrasound respectively, without statistical significance (y*=1. 66, P>>0. 05). Conclusions: The blood-oxygen

functional image technology is superior to Ultrasound in the evaluation of breast lesions given its sensitivity,specificity and

accuracy. Combining the three tools,the rate of misdiagnosis can reduced to 3. 33%.
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Evaluation of therapeutic effect of pelvic floor electrical stimulation for stress urinary incontinence by transperineal sonography
GU Yan, LIN Mei-qing. Ultrasound Department of Changping Hospital of Dongguan, Guangdong 523573, China

[ Abstract] Objective: To assess the therapeutic effect of pelvic floor electrical stimulation by transperineal sonography
and to provide guidance for stress urinary incontinence (SUD). Methods: 40 cases of postpartum women who suffered from
SUI were selected as study group,while 30 cases of postpartum women without SUI and non-pregnant young women were
selected as control group. Pelvic floor electrical stimulation was taken in study group.and transperineal sonography was per-
formed in patient’s rest state and stress state (Valsalva maneuver) before treatment,after the fifth and tenth treatments re-
spectively. The area of pelvic diaphragm hiatus (Sr,Ss) , puborectalis thickness (dr,ds),the distance from bladder neck to
the lower edge of public symphysis (Lr,Ls),bladder neck angle (0r,0s) and bladder neck rotation angle () were meas-
ured. A comparison was made between the study group and control group. Results: Sr, Ss,dr,ds,0r,0s and 0 in SUI group
before treatment were all larger than those in non-SUI group and non— pregnant group (P<C0. 05),but Lr and Ls in SUI
group were both lower than those in non-SUT group and non-pregnant group (P<C0. 05). In SUI group after the fifth treat-
ment and after the tenth treatment as compared with those before treatment, Sr,Ss,dr,ds,0r,0s and § showed a gradual de-
crease (P<C0.05),while Lr and 0s showed a gradual increase (P<Z0.05). Sr,Ss,dr,ds,0r,0s and 0 in non-SUI group were
all larger than those in non-pregnant group (P<C0. 05),but Lr and Ls were both lower than those in non-pregnant group
(P<C0. 05). Conclusion: Transperineal sonography can provide objective and accurate evaluation index for the damage and
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