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Application progress of musculoskeletal ultrasound in achilles tendon diseases

GONG Haiyan, YANG Yating, WANG Ping
Department of Ultrasound , the Third Affiliated Hospital of Southern Medical University , Guangzhou 510630, China

ABSTRACT  Achilles tendon is the largest tendon in the human body, which plays an important role in lower limb
movements.Achilles tendon diseases include achilles tendon rupture and achilles tendinopathy. With the continuous development
of new ultrasonic technology, musculoskeletal ultrasound is widely used in achilles tendon and provides important reference
information for the diagnosis, treatment and follow—up of achilles tendon diseases.This paper reviews the application progress of

ultrasonic elastography, interventional ultrasound, superb microvascular imaging, contrast—enhanced ultrasonography , and three—

dimensional imaging in achilles tendon diseases.
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Echocardiographic manifestations of mediastinal synovial sarcoma invading the
right atrium: a case report
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