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Application of ultrasound in diagnosis of dislocation of joint

SU Liyang, LI Shilin
Department of Ultrasound , the Second Affiliated Hospital of Fujian Medical University , Fujian 362000, China

ABSTRACT Dislocation of joints refers to constitute a joint articular surface from the normal position and lose the normal

correspondence.lt is a common joint disease, early diagnosis accurately is the key point to ensure that patients could get the best

treatment.In recent years, a growing number of studies have shown that ultrasonography plays a significant role in making clear and

definition of the situation of joint injuries, as well as observing adjacent tendons and nerves, and the clinical guidance for rapid,

accurate reduction.This paper reviews the application of ultrasound in diagnosis of dislocation of joint.
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Ultrasonic manifestations of huge broad ligament with huge ovarian

teratoma:a case report
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