I PR 7 227 2435 2019 4F 4 H 5521 55 438 J Clin Ultrasound in Med, April 2019, Vol.21,No.4 . 241 -

o

BRAERMSBEL P EREFNTHER

2 4 A B K FEF F B

/

 E BE VRS R S0 S AR P R M. R SEBUERERTE 2 16 KR
T BIM-1 20 F AL T L R A 850 g, ELAR 40 mm Y AR A e o5 B0 , L2575 DU h )y [0 00 115 XAy 48 o O A 40L B 3
Bio FE 5 W R R X A SE RVBE T B Sh A0 JUE A 2 B R JS 000 o 72 25 I 3 30 0 2 VAT L A7 060 R s R RS, A A <
K2 WA B A0 0 5 XM o 5 7 RDBE T (0 Sl AT MRS 25 A0 a0 i 1 RS 2, AR I BB T Ol o XERFET= 1Y
i BERREERALGE , A S e TG AT P IR, SRS A A RN L. SR 12 RudEd e AR BIBET, & A b
SFEHE R (1.2240.49 ) mm , 77 % J5 BEV- 438 5 (1.14£0.31 ) mm, ST L 22 7 348 Go it 22 3L (34 P<0.05) 5 /2 = Jd il
GHIE Y BT R (7.1442.32) % , 72 2 B/ BOF- B AR (10.16+2.77) % , ST o A Fo i 22 T34 Gei 24 L (1 P<0.05)
SRR M e R B 61 AT ) R P IS W s SR P kA 4 R Hﬁﬁié\%ﬁg‘ﬁ'éﬁjgfﬂ(ﬁj]{appa {E>0.75) ; LI RIET
Jei A P AT R B SR EG . GEE R AT G IR A o 40 AT AR AN X O R AR M R R A R TR
T TR AR I oA — 2 N B

KSR A A, s

[ EES S IR445.1 [ XEkFRIRAD] A

Preliminary study of ultrasound in autopsy of rabbit chest impact injury

CHENG Wei,MEN Yingqun, XIA Bing, YIN Zhiyong, LI Tao
Department of Ultrasound , Daping Hospital (Army Characteristic Medical Center), Army Medical University,
Chongqing 400042, China

ABSTRACT Objective To investigate the application value of ultrasound in autopsy of rabbit chest impact injury.
Methods Chest blunt trauma was stimulated in healthy 16 New Zealand rabbits through striking precordia using a BIM-I
vertical bioimpacter equipped with 850 g, 40 mm diameter steel rods. The impact center was located in the anterior region
between the fourth and the fifth intercostal space. The left ventricular wall thickness, left ventricular hemodynamics, rib fracture,
pericardial and pleural effusion as well as pneumothorax were evaluated by ultrasound immediately in animals temporarily
surviving after striking. Surviving animals were executed with excessive anesthetic followed by autopsy. The findings of autopsy
were compared with results from the ultrasonography. Results Twelve rabbit were not dead after trauma, temporarily. When
compared with the rabbits before trauma, the average thickening of the interventricular septum and the posterior wall of the left
ventricle was respectively increased by (1.22+0.49) mm and (1.14+0.31) mm, temporarily surviving after striking, both of which
had statistical significance (P<0.05). The fractional shortening values of left ventricular short axis and ejection fraction values
were both significantly decreased by (7.14+2.32)% and (10.16 +2.77)% , respectively (P<0.05). The diagnostic results for
pericardial hemorrhage, pleural hemorrhage and rib fracture evaluated by ultrasound was consistent with those from autopsy
results (all Kappa>0.75). Pulmonary contusion and laceration were detected through pneumothorax sonogram in the died animals.
Conclusion Ultrasound can be used to evaluate chest impact injury. Particularly , ultrasound is a sensitive method to determine
pericardium , pleural hemorrhage and rib fracture. Therefore , it has a certain application value in autopsy.
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High intensity focused ultrasound in treatment of pregnancy trophoblastic

tumor:a case report
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