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[Abstract] Objective To investigate the hardness of the sural nerve with real-time shear wave elastic imaging,
and to explore the elastic modulus of sural nerve of different genders and ages and its correlation. Methods A total of
104 healthy volunteers were enrolled from the physical examination center and outpatient department of the Second Af-
filiated Hospital of Shantou University Medical College from August 2017 to July 2018. Males and females were divid-
ed into three groups according to age: group A (n=31, 20-39 years old), group B (n=47, 40-59 years old), group C (n=26,
60-79 years old). Real-time shear wave elastography of sural nerve was performed by the high-end color of Doppler ultra-
sound imaging system Miriam R7, and the differences between the left and right sural nerve elastic modulus with different
gender groups and age groups were compared. The correlation between age and the elastic modulus of sural nerve was al-
so compared. Results The left sural nerve elastic modulus values of males and females were (20.80+5.37) kPa and
(20.29+6.18) kPa versus (22.63+4.87) kPa and (22.07+6.01) kPa, respectively; there was no statistically significant dif-
ference in the elastic modulus of sural nerve between genders and ages in the left and right sides (P>0.05). The left sural
nerve elastic modulus values of the group A, group B and group C were (26.49+3.72) kPa, (18.53+4.54) kPa and (16.91+
3.94) kPa; and the right sacral nerve elastic modulus values were (27.80+3.32) kPa, (20.89+4.59) kPa and (17.91+3.58) kPa,
respectively; there were statistically significant differences in the elastic modulus of sural nerve between group A and C,
group B and C (all P<0.01), except for between group A and C (P>0.05). The elastic modulus values of the sural nerve
were gradually reduced with the increase of ages. Age was negatively correlated with the elastic modulus of sural nerve
(r=—0.78, P=0.012). Conclusion There were significant differences in the elastic modulus values of the sural nerve
among three groups. Age was negatively correlated with the elastic modulus values, and the elastic modulus of the sural
nerve gradually decreases with age. Real-time shear wave elastography can quantitatively evaluate the changes in the hard-
ness of the sural nerve and provide certain reference value for further study of the neuropathy of the sural nerve.

[Key words] Real-time shear wave elastography; Sural nerve; Hardness; Quantitative analysis; Peripheral neu-
ropathy
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Clinical value of prenatal ultrasound in the diagnosis of absence of cavum septum pellucidum and associated
brain midline dysplasia. LIU Mei, ZUO Hong—yan. Department of Functional Medicine, Shenmu Hospital, Shenmu
719399, Shaanxi, CHINA

[Abstract]
septum pellucidum (CSP) and associated brain midline dysplasia. Methods

Objective To analyze the clinical value of prenatal ultrasound in the diagnosis of absence of cavum
From December 2014 to December 2017,
100 fetuses in absence of CSP diagnosed by prenatal ultrasound in the Department of Functional Medicine, Shenmu Hos-
pital were selected, which were divided into two groups according to different detection methods: the observation group
(56 fetuses, including 8 twins and 48 singletons, examined by ultrasound combined with MRI) and the control group (44
singletons, detected by ultrasound). Taking follow-up results or imaging or pathological examination of induced labor as
a gold standard, the accuracy of the two groups were compared. Results  After verification by the follow-up results or
imaging and pathology tests of induced labor, in the observation group, there were 8§ fetuses of normal or narrow CSP, 34
fetuses with corpus callosum dysplasia, 2 fetuses with chronic cerebral parenchymal hemorrhage, 2 fetuses with isolated
CSP deficiency, and 10 fetuses with forebrain fissure-free malformation. The coincidence rate of prenatal ultrasound di-
agnosis was 100% (2/2) for isolated CSP deficiency, 40.00% (4/10) for CSP deficiency associated with forebrain fis-
sure-free malformation, and 70.59% (24/34) for CSP deficiency associated with corpus callosum dysplasia. In the control
group, there were 4 fetuses of isolated CSP deficiency, and the diagnostic rate was 100% (4/4); there were 16 fetuses of

CSP deficiency with corpus callosum dysplasia, and the accuracy rate was 50.00% (8/16); 24 fetuses had CSP deficiency
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