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Application of ultrasound in diagnosis of neonatal pulmonary diseases

WANG Dan,CHEN Song
Department of Ultrasound , Chongging Maternal and Child Health—Care Hospital , Chongqing 400021, China

ABSTRACT Pulmonary diseases are the most common respiratory diseases in neonates.Ultrasound has been successfully

used in the diagnosis and differential diagnosis of neonatal lung diseases in recent years.Ultrasound examination has advantage

with simple, easy to learn, high accurate rate and reliaility, and convenient for dynamic observation. Especially for neonatal

critically ill patients, it is convenient for bedside examination and can be used as the first choice for screening or diagnosis of

pulmonary diseases.This article reviews the clinical application of high frequency ultrasound in neonatal pulmonary diseases in

recent years.
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Low grade mucinous tumor of appendix misdiagnosed by ultrasonography :

a case report
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