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[ Abstract]

septum deviation in view of different deviations of nasal septum. Methods The traditional submucosal nasal septum

Objective To explore the clinical effect of using different operation modes to correct the nasal

incision, the single “ L ” shape incision, the multiple “ L” shape incision was respectively used to correct the nasal
septum deviation in 10 patients with total deviation, 24 patients with limited single position deviation, 19 patients with
multi-localized limited deviation and the clinical effects were evaluated. Results On the first postoperative week’ s
review, there was more exudate in 2 patients with total deviation and 2 patients with multi-localized limited deviation;
3 months after operation, the corrected nasal septum in all patients were in good shape. In addition, there was no
perforation of the nasal septum and no septum swing. Although 5 patients still had minor alternate nasal obstruction,
the other patients felt satisfied with the ventilation improvement and disappearance of headache. Conclusion Accord-
ing to the location and type of deviation of nasal septum, selecting different operation modes for correction of nasal
septum deviation had a good clinical effect. It can have less tissue damage and reduce the complications and the pain
of patients.
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Ultrasonographic diagnosis and differential analysis of chronic thyroiditis XIA Qin. Deparment of Ultrasonogra-
phy, the People’ s Hospital of Xintai City, Shandong 271200, China

[ Abstract] Objective To explore the ultrasonographic features and differential diagnosis of chronic thyroidi-
tis. Methods High resolution two-dimensional ultrasonography combined with color doppler were used for routine ex-
amination of 67 patients with chronic thyroiditis. Results Ultrasonic performance of chronic thyroiditis was varied.
Chronic lymphocytic thyroiditis ( Hashimotos thyroiditis, HT) was found in 45 patients, accounting for 67.2% . Chro-
nic fibrous thyroiditis( Riedels thyroiditis, RT) in 22 patients, accounting for 32. 8% . Ultrasonographic features of
typical chronic thyroiditis were diffuse thyroid increase, marked thickened isthmus, more coarse networx-live echo,
less worm-eaten-live change, and uneven echo. Ultrasonographic features of atypical chronie thyroiditis included mul-
tiple hypoechoic nodule type, light point echo thickening type and sheet-line echo reducing type. Conclusion Maste-
ring the ultrasonic characteristics and the pathological change of various types of chronic thyroiditis can reduce misdi-
agnosis and missed diagnosis and provide valuable diagnostic basis for clinic.
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