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Comparative analysis of ultrasound elastography features of neutral position and
plantar—flexion inversion position of anterior talofibular
ligament in normal adults

JIAO Yuting, CUI Guanghe ,HU Jiandi,ZHAO Chaochao, YANG Zhi
Department of Ultrasound Medicine, Binzhou Medical University Hospital , Shandong 256600, China

ABSTRACT Objective To comparative analyze ultrasound elastography features of neutral position and plantar—
flexion inversion position of anterior talofibular ligament (ATFL) in normal adults. Methods Twenty—one volunteers with
bilateral ATFL underwent conventional ultrasound and shear wave elastography (SWE).The shear wave velocity (SWV) of ATFL
was compared between neutral and plantar flexion inversion in the middle ligament, within 5 mm from fibula attachment and
within 5 mm from talus attachment. ATFL with no signal by SWE was examined by compression elastography, and the elastic
strain rate ratio of ATFL in the neutral position and plantar—flexion inversion position was compared. Intraclass correlation
coefficient (ICC) was used to evaluate inter—observer consistency. Results ~ Forty—two ATFL were filled with the signal at a
neutral position.In plantarflexion varus, 30 showed red with high stiffiness, and 12 showed no signal filling. Comparison of SWV
between neutral and plantar—flexion varus position of the middle of the ligament, within 5 mm of the fibula attachment and within
5 mm of the talus attachment[ (2.2+0.5)m/s vs. (4.9+1.5)m/s, (2.1+0.5)m/s vs. (4.9+1.7)m/s, (2.2+0.6)m/s vs. (4.6+1.1)m/s]
showed significant difference (all £<0.01) , but no statistically significant differences between three locations of the same
ligament. Different genders and bilateral ATFL comparison showed no significant difference in SWV in neutral and plantar—

flexion varus position. Compression elastography showed that the strain ratio of ATFL in neutral and plantar—flexion varus
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position were 3.63+1.20 and 14.70+9.07, and the difference was statistically significant (P<0.01). SWV of ATFL at neutral and

plantarflexion position showed good inter—observer repeatability (/CC>0.75).Conclusion  Ultrasound elastography can evaluate

the characteristics of neutral position and plantar flexion inversion position of ATFL in normal adults, and provide quantitative

mechanical information for ATFL injury and recovery.

KEY WORDS Ultrasound elastography ; Ultrasonography ; Anterior talofibular ligament ; Normal adult
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Comparison of ultrasonic and clinicopathological features between
metaplastic breast cancer and invasive ductal breast
carcinoma of no special type

GONG Haiyan, DU Liwen, LI Cuiying, DENG Jing,ZHOU Wenbin, WANG Hui
Department of Ultrasonic Diagnosis, the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

ABSTRACT Objective To compare the ultrasonic and clinicopathological characteristics of metaplastic breast
carcinoma(MPBC) and invasive ductal breast carcinoma of no special type (IDC-NOS).Methods The data of 33 patients with
MPBC (MPBC group) and 66 patients with IDC-NOS (IDC-NOS group) confirmed by pathology in our hospital were
retrospectively reviewed, and the differences of ultrasonographic features and the pathological information between the two
groups were analyzed.Results In the MPBC group, the proportion of smooth margin(48.5%) ,regular shape(42.4%) , cystic—solid
echo (18.2%) , and posterior echo enhancement (45.5%) were higher than those in the IDC-NOS group (10.6%, 13.6%, 0,
9.1%).The differences were statistically significant (all P<0.05).Axillary lymph node metastasis occurred in 5 patients(15.2%)
in the MPBC group, and 26 patients(39.4%) in the IDC-NOS group, the difference was statistically significant (P=0.021).MPBC
group mostly showed triple—negative type (20/33,60.6%) , while IDC-NOS group showed Luminal type (48/66,72.7%) with the
majority of Luminal B type(34/66,51.5%).Ki—-67 of MPBC group and IDC-NOS group were (59.4+21.9)% and (37.5+21.2)%,
with statistical significance (1=4.797, P=0.000).Conclusion The clinical manifestations of MPBC and IDC-NOS are similar.
Sonographers can judge comprehensively from the aspects of smooth margin, regular shape, posterior echo enhancement,
cystic—solid echo and so on, providing certain imaging data for the clinic.

KEY WORDS Ultrasonography ; Breast tumor, metaplastic carcinoma; Invasive carcinoma,no special type ; Pathology
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Prenatal ultrasonic diagnosis of fetal short rib polydactyly syndrome::

a case report

P RTB ST RA )L B - SR A AE 161

[PE %S ZESIR445.1;R714.53 [ STk ERIRAD 1B

HIH21% 277 1,425 i o RFIEXUTFR B UWAERE, T
W RS s, JCAS Az sl o PRI 24 A T A1 B i 5 A AT 42 iR
JLPU B S /N R TR e B2 2, BB A R XL TIA% 6.2 em, Sk FEl 22.6 cm,
JBEF 1.9 em, IR 2.1 em, SR DI FRAZIE , I 19.1 em,
e 252 AL BT UL GIE”  W FE 12,6 em (1), O IR LE 0.56 5
ZYEFRH BB B AR R MR B N (L 2) s AR
BR8N (2 mmx3 mm) , SUM'E 325355, S EERI 4 0.8 ems 22
FTHRE3) AT 645, BULEI N 6 i (1 4) 5 F /K45 %0269 mm.
P B« R LI /NI TE L 25 M L 24 M 22 TR T AR TE
W% AT Be (B /N ), FoKkid 2, % I8 BUE R -2 8 47 5 1E
(short 1ib polydactyly syndrome, SRPS) . %835t 1% % J 7 i & Uifi
Eif)G , BB NBOEHRIE . 5917 —Zo B B/ IN, IR

Bl 1 =il A e m G os IR LI ER AR/ I B2 =4
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FEEH  E R E AL (2018YFC1002500)
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[k, A F 748 . A F 648, RIMZ 46, SUE YT 6 Bk (&15) . X2k
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SRPS, % &4 M %Y (Verma—Naumoff 1)

118 SRPS & — 2 F WM B EH LT R, WK
Saldino—Noonan ZE-A1E . o5 A [# AR B, B A 37 54459 Sy et ik
Fattist il . LU E /NI & B AN B ™ 5 DU R 5 i
T 248 (D) RS AT B IF 2 M NIRRT . AR TG AR, AR
Je w PR & BN REOFR I BERE AT MAET . AR E PrE s &
BAREE, 750N 4R AN, T 8 (Saldino Noonan %) DL HE
R HEEEEAR, KB TR E S S5 NEE, O 2
B RO I 2 B SR TR (Majewski 80) UK TF46/8, 1E P B
54, B GARIE , /INEE PRI 25 AT 5 TS (Verma—Naumoff
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