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Clinical value of three—dimensional ultrasound with OmniView in the diagnosis of absence of nasal bone in
early pregnancye. LIANG Yao-yuan, MA Xiao—yan, HUANG Yuan-ming, CAO Jian—fa. Department of Ulirasound,
Guangdong Women and Children’s Hospital, Guangzhou 510010, Guangdong, CHINA

[Abstract] Objective To investigate the clinical application value of OmniView (a new three-dimensional ultra-
sound technology) in the diagnosis of absence of nasal bone in early pregnancy. Methods Three hundred pregnant wom-
en who underwent routine ultrasound examination in our hospital were enrolled in the study, which were divided into four
groups according to the fetal crown rump length: 45~54 mm (65 cases), 55~64 mm (74 cases), 65~74 mm (85 cases), and
75~84 mm (76 cases), respectively. The nasal bone was observed and analyzed of by applying two-dimensional ultra-
sound and three-dimensional ultrasound with OmniView. The display rates of nasal bone were compared between
groups, and the images of absence of the nasal bone were analyzed. Results (1) The display rate of each group of
OmniView for fetal nasal bone was slightly higher than that of two-dimensional ultrasound (except 55~64 mm group,
with the same display rate), but there was no statistically significant difference (P>0.05). ) The total display rate of
OmniView on fetal nasal bone was slightly higher than that of two-dimensional ultrasound, with no statistically signifi-
cant difference (P>0.05). For two-dimensional ultrasound, 6 cases does not show the fetal nasal bone in the median
sagittal plane on the face. However, for the 6 cases, OmniView can draw the anatomical lines on referenced facial sag-
ittal plane, obtain the retronasal triangle coronal and its perpendicular to the axial plane, then display the fetal nasal
bone. Besides, 7 cases did not display the fetal nasal bone in both two-dimensional ultrasound and OmniView, which
were diagnosed as nasal bone a bsence. Conclusion Three dimensional ultrasound with OmniView has the advan-
tage of simple operation, and can provide more diagnostic information of the nasal bone based on two-dimensional ul-
trasound, as well as reduce dependence on operator's skill and experience. It provides a new idea and method for the
early diagnosis of absence of nasal bone and serves as an important supplement of two-dimensional ultrasonography.
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Effect of radiographic parameters on the 4" lumbar degenerative spondylolisthesis. WANG Yong—jiang.
Department of Spine Surgery, Ordos Central Hospital, Ordos 017000, Inner Mongolia, CHINA

[Abstract] Objective To investigate the impact of radiographic parameters on the 4" lumbar (L) degenera-
tive spondylolisthesis (DLS). Methods From May 2012 to September 2014, 56 patients with L, degenerative spondy-
lolisthesis were enrolled in DLS group, and 56 healthy volunteers were recruited in control group. The participants in
both the two groups underwent lumbar lateral X-ray, CT and bone density examination. A series of radiographic pa-
rameters were measured on the basis of X-ray and CT results. Logistic regression analysis was used to analyze the risk
radiographic parameters of development of DLS. Results In DLS group, 49 cases of L, spondylolisthesis were classi-
fied into grade I and 7 cases of L. spondylolisthesis were classified into grade II, with the average Boxall index of
(0.195+0.041). Compared with the control group, disc height, L. vertebral size, disc index and vertebral bone miner-
al density of DLS group were significantly lower (£<0.05), but L, vertebra inclination angle, lumbar lordosis, pelvic
incidence, lumbosacral angle of the DLS group were significantly larger (P<0.05). Patients in DLS group had more
sagittally orientated facet joints, more significant facet joints tropism and more horizontally orientated pedicle-facet
angle than the control group (P<0.05). Logistic regression analysis showed that disc index, L, vertebral body size, L,
vertebra tilt, lumbar lordosis, pelvic incidence angle and facet joints were the risk factors of the L, spondylolisthesis.
Conclusion Low disc index, smaller L, vertebral size, larger L, vertebra inclination angle, lumbar lordosis, pelvic in-
cidence angle and orientated facet joints are the risk factors of the development of L, degenerative spondylolisthesis.
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