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I ntraoper ative ultrasonography in the etiological diagnosis of acute encephalocele
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Objective To assess the application value of intraoperative ultrasonography in acute encephal ocele during operations. M ethods Totally 32 patients with acute encephal ocele during operations were
enrolled. Intraoperative ultrasonography was performed, intracerebral hemorrhage and cerebral contusion were observed, meanwhile the position, size, shape and echo characteristics of different lesions
were record. Results In 32 patients, intracranial abnormalities were found in 28 cases, including 21 intracerebral hemorrhage, 4 cerebral contusion and 3 diffuse edema, of which 6 were confirmed by CT
after operations, the rest were confirmed by surgical removal. Four cases with intracranial abnormalities confirmed by CT were not found detected by intraoperative ultrasonography. Conclusion
Intraoperative ultrasonography can provide reliable basis for the etiological diagnosis of acute encephalocele by displaying and locating intracranial hematoma and cerebral contusion, and guide surgeons to
select the appropriate method in time.
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