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Color Doppler ultrasonography of tranient synovitis of
the hip in children
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(1. Department of Ultrasonography, 2. Department of Pediatric Surgery, Children’s Hospital,
Chongqing Medical University, Chongqing 400014, China)

[ Abstract |
the transient synovitis of the hip in children. Methods

Objective To investigate the value of color Doppler ultrasonography in early diagnosis and subsequent follow-up of
Color Doppler ultrasonography was performed on 80 children with transient
synovitis of the single hip, and the characteristics of the blood signal changes in the synovial membrane of the hip joint were observed
before treatment, 4 days and 8 days after treatment, while the normal hip joints were examined as the controls. Results Abnormali-
ties in the injured side of the hip joints were displayed in all 80 children. Obviously increased blood signal of the injured side was
detected with injured before treatment, but gradually decreased 4 days after treatment, and became similar to the healthy side after 8
days. Conclusion CDFI has an important role in monitoring changes of blood supply, and affords clinical application value in the
therapeutic effect observation in transient synovitis of the hip in children.
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