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Application value of evaluating glomerular diseases in children by
acoustic radiation force impulse imaging

XU Juan, CHEN Jingyu, TANG Yi
Department of Ultrasound , the Children’s Hospital of Chongqing Medical University , Chongqing 400014, China

ABSTRACT Objective

glomerular diseases in children.Methods Totally 228 cases of glomerular disease diagnosed with ultrasound guided biopsy and

To explore the value of acoustic radiation force impulse imaging (ARFI) in evaluating

pathology (case group) and 200 healthy children (control group) were enrolled in this study.The relationship between shear
wave velocity (SWV) of renal parenchyma measured by ARFI technology and serological indexes, renal damage degree were
analyzed.Results There was no significant difference of renal SWV between the case group and the control group.There was no
significant difference of renal SWV between the children with different degrees of renal damage and the results of different
serological tests in case group.Conclusion ARFI technology has some limitations in the evaluation of glomerular diseases in
children, and its application prospect needs further exploration.
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Transesophageal echocardiography in diagnosis of quadricuspid aortic valve

malformation : a case report
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