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ABSTRACT

Objective To investigate the effect of ultrasonography on bone age combined with pituitary magnetic
resonance imaging (MRI) in the assessment of central precocious puberty in girls. Methods From
October 2022 to October 2024, 80 girls with precocious puberty in our hospital were included as the
precocious puberty group, and 60 girls with simple breast premature development were selected as
the control group. Bone age and MRI features of pituitary gland were compared between the two
groups. Resulfts The proportion of delayed bone age was similar between the two groups (P>0.05).
The proportion of premature bone age in precocious puberty group was higher than that in control
group, and the proportion of normal bone age was lower than that in control group (P<0.05). The
anterior sagittal area/posterior sagittal area, anterior sagittal diameter, posterior sagittal diameter,
height diameter and area of the two groups were similar (P>0.05). Compared with the control group,
the pituitary height, coronal height diameter, anterior sagittal height diameter, anterior and posterior
diameter, area, anterior sagittal height diameter/posterior sagittal height diameter, [V~ V grade
pituitary morphological ratio were higher in precocious puberty group, and the coronal width diameter
was lower (P<0.05). Conclusion The proportion of bone age advance in girls with central precocious
puberty is higher, and the parameters of anterior pituitary (height, area and ratio of anterior and
posterior lobes) are significantly increased, suggesting that it is related to premature activation of
gonadal axis. Combined detection can provide objective basis for clinical differential diagnosis.
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