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Analysis of Color Doppler Ultrasonography of Endometrial Stromal Nodule YANG Minmin, LIU Min, LU
Ting. Department of Ultrasound s Fujian Maternity and Child Health Hospital , Fuzhou, Fujian 350001, China

[Abstract]  Objective To explore and evaluate the ultrasonographic characteristics of endometrial stromal nodule (ESN)
by color doppler ultrasonography. Methods Clinical data and ultrasonographic findings of seven cases with ESN who were ad-
mitted into our hospital and confirmed by means of operation and pathology between January, 2011 and December, 2019 were
analyzed retrospectively. Results None of the seven cases was diagnosed as ESN by ultrasonography before operation. Among
them, one case was located in cervical canal and misdiagnosed as cervical polyp, the other six cases were in layers of myome-
trium, of which one were misdiagnosed as myoma of uterus and five cases were misoliagnosed as myoma of uterus accompanying
degeneration . Conclusion No echo zone tends to be found in internal echo of ESN. Ultrasonography is of some help in the pre-
operative and differential diagnoses of ESN.
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Clinical observation on the treatment of premature infants with apnea by nasal biphasic positive pressure venti-
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[Abstract]  Objects To observe the clinical effect of transnasal biphasic positive pressure ventilation in the treatment of
premature infants with apnea. Methods Selection in October 2017 to June 2018, the hospital treatment of 86 cases of primary
and secondary apnea premature, which was divided into two groups by random number table respectively applied nasally dual

phase positive pressure ventilation (Biphasic) and Nasal continuous positive airway pressure (NCPAP) treatment, two groups of



