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The ultrasound diagnostic values of distal humeral type | epiphyseal injuries in young children ZHOU Zhi-guo,CHEN Xiao-
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Hospital) , Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, China

[ Abstract] Objective: The purpose of this study is to improve the ultrasound diagnostic accuracy of type 1 epiphysecal

injuries of distal humerus in children. Methods: Eight children with the type I epiphyseal injuries of distal humerus were

collected. Their diagnostic results by ultrasound imaging were analyzed and compared with X-ray,CT scan and operation re-

sults. Results: Except for suspicious epiphyseal separation, there was no obvious fracture sign on X-ray and CT images in all

8 children with type | epiphyseal injuries of distal humerus. However, they were diagnosed as epiphyseal injuries instead of

dislocation by ultrasound. The ultrasound diagnoses were consistent to operation results. " Staircase sign", dorsal displace-

ment of distal epiphysis,and "olecranon vanishing sign" are specific diagnostic signs on ultrasound. Conclusion ; Ultrasound

examination is an effective and valuable method in diagnosis of type | distal humeral epiphyseal injuries in young children.
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