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Typing of infantile body surface congenital vascular diseases
with color Doppler ultrasonography

LI Hong'*, ZHANG Li-lian' , QIN Zhong-ping”
(1. Department o f Ultrasound , 2. Special Department of Hemangioma . Linyi Tumor Hospital
of Shandong Province, Linyi 276001, China)

[Abstract] Objective To explore the diagnostic typing of infantile body surface congenital vascular diseases with color
Doppler ultrasonography, in order to provide reasonal treatment. Methods Totally 179 infants younger than 1 year with
body surface congenital vascular diseases underwent high frequency gray-scale and color Doppler ultrasonography, and were
typed according to sonographic and hemodynamic characteristics. Results Eighty-three of 179 patients were limited to skin,
and diagnosed as superficial hemangioma for color Doppler flow imaging (CDFI) showing rare or no bloo dstream signal.
Twenty-three patients located at subcutaneous tissue and diagnosed as deep hemangioma for much or abundant bloodstream
and the average supplying systolic vessel peak systolic velocity (PSV) with (56. 63+ 15.80)cm/s. Forty-one patients in-
volved skin and subcutaneous tissue and diagnosed as mixed hemangioma for much or abundant bloodstream of deep vascular
diseases and PSV with (50. 15415. 90)cm/s. Thirty-two patients showed hypoecho or mixed echo with extremely abundant
bloodstream signal and average PSV was (133.59+29. 80)cm/s, and diagnosed as hemangioma accompanied with vascular
malformation. Follow-up or pathology confirmed that the diagnostic accuracy of ultrasound for 4 diseases was 100%,
91.30% ., 92.68% and 100% , respectively. Conclusion Color Doppler ultrasonography has important clinical significance
for reasonal treatment on the diagnostic typing of infantile body surface congenital vascular diseases.
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