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The value of high-frequency ultrasound in the diagnosis of duchenne muscular dys-
trophy in children

SHI Yan-Rong, LIU Xiao-Qing, DAI Hong, LU Dian-Yuan, NI Jun-Yi, LI Xi-Hua. Depariment of Pediatrics, Xinhua Hos-
pital ( Chongming) Affiliated to Shanghai Jiao Tong University School of Medicine, Shanghai 202150, China ( Dai H,
Email; ¢cmephol @ 163. com)

Abstract: Objective To study the value of high-frequency ultrasound in the diagnosis of duchenne muscular
dystrophy diseases (DMD) in children. Methods Eight children with DMD were enrolled as DMD group and 10 healthy
children as the control group. The echogenicity of the rectus femoris muscle and the gap between the gastrocnemius and
soleus muscles in the two groups were detected by high-frequency ultrasound. Results Compared with the control group,
rectus femoris and gastrocnemius muscles in the DMD group showed increased echogenicity and their muscle fibers were
arranged irregularly, and the gap between the gastrocnemius and soleus muscles became wilder (P <0.01). Conclusions

[ Chin J Contemp Pediatr, 2012, 14(7) ;533 —535 ]
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High-frequency ultrasound is valuable in the diagnosis of DMD.
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