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[Abstract]

Due to the insidious onset, untypical clinical symptoms and their own characteristics, childhood tu-

berculosis have been ignored by researchers and the department of public health, but it can better assess a region's bur-

den of TB. Emphasis on childhood tuberculosis epidemic is significant for the elimination of TB. This paper gives an

overview of epidemiological status of childhood tuberculosis.
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Research progress of ultrasound technology in the diagnosis of metastatic lymph nodes. LIN Xian, LIU Xue-ling.
Guangxi University of Chinese Medicine, Nanning 530000, Guangxi, CHINA

[Abstract] Lymph node metastasis is the most relevant index to evaluate the stage and prognosis of patients with

malignant tumor, and accurate prediction of lymph nodes with preoperative noninvasive or minimally invasive is very

important for these patients. Ultrasound technique is one of the most commonly used preoperative lymph node evalua-

tion tools. The criteria used for diagnosing lymph node metastasis with gray-scale sonography are lymph node size

(short-axis diameter/long-axis diameter), cortical thickness, shape, nodal borders, central necrosis and absence of

echo-rich hilar structures. Furthermore, the assessments of vascularity and blood flow distribution within lymph nodes

on ultrasound have been reported to provide useful diagnostic information. In this paper, we review the research progress

of ultrasound technology in metastatic lymph node blood flow imaging.

[Key words] Ultrasound; Lymph node; Metastasis
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