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Comparison of Diagnostic Imaging in
Extremity Soft Tissue Malformations

[Abstract] Objective To compare the clinical value of each imaging modality in extremity
soft tissue malformations. Methods 27 patients with extremity soft tissue malformations in
our hospital from February 2009—February 2014 were selected; all patients were treated
by ray, ultrasound, CT, MRI and angiography, and descriptive statistics the examination
results, to compare the advantages and disadvantages of each inspection. Results Extremity
soft tissue venous ultrasound examination may show varying sizes, uneven distribution
of irregularly shaped cellular or mesh liquid dark area, soft—tissue venous malformations
showed more compressible hypoechoic, morphological lesions clear vein malformation,
size, and range, can be used for intraoperative dynamic observation, but the boundaries of
the lesion is less clear way of checking. MRI examination can clearly distinguish venous
malformation location, size, positioning accuracy, clear vascular lesions involving the
scope,clear soft tissue components, although relatively expensive, but for the diagnosis of
venous malformations has important guiding significance. Conclusion MRI and ultrasound
for the diagnosis of vascular malformations and lesions clearly has important clinical
significance, it's worthy of being applied in clinic.

[Key words] Extremity Soft Tissue; Arteriovenous Malformations; Imaging; Diagnosis
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