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[Abstract] Objective: To investigate the clinical value of high resolution ultrasound (HRUS) in
combination with ultrasound elastography (UE) in the evaluation of therapeutic effects of propranolol
in infantile hemangioma of special location. Methods: 50 infants presented with infantile hemangiomas
in special location were treated with propranolol. Ultrasonography was performed before and 1m,3m,
and 6m after treatment. Dynamic changes of tumor were monitored. Parameters included length, width
and depth of hemangioma, which were measured by 2D gray scale US. Diameter of the big vessel within
tumor, adjacent normal blood vessel (common carotid artery), peak arterial systolic flow velocity
(PASV) resistant index (RI) were measured by color Doppler UL. Elastic grading and strain ratio
were analyzed by UE. Paired test was used to compare the parameters before and after treatment. Re-
sults: Of the 50 infants, 37 were cured, 12 showed obvious improvement, and only one had tumor re-
lapsed. After treatment, the length, width, depth and volume of tumor decreased by 58% ,60% ,69%
and 93 % respectively;the diameter of tumor vessel,PASV decreased by 64 % and 74 % respectively;RI
increased by 43% ;the clasticity strain ratio decreased by an average of 35%. The elasticity grading,
strain ratio showed no significant difference before and after treatment (P>>0. 05). Conclusions: Prop-
ranolol showed effective in the treatment of infantile hemangioma in special location. No marked im-

pact could be revealed in adjacent normal blood vessels. HRUS and UE is a non-invasive technique,
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which is helpful in the follow-up evaluation for infantile hemangioma in special location treated by Pro-

pranolol and is worth promoting clinically.
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