« 116 -

- I BB -

RE B8 A5 7 12 B 2 £ AR 19 51 1 5 B B = 9 B A (B
AR Fik

[(HE] BY FTEBEFRUEECILEHRERLHEFENIUENFTOERNME. Tk WE 23
PIRAFHMBHT ERLAEIIERG AN EERENTHEESEG, EREM T XEBERREFUREES
LHHBFRERIH, RO ENERBRIFIFNHESHEFRYIERBF RO ANE. ER A 236%
FREEVEFEARPEE —FBRENEREFRERRAD SN, K P IHRRBAY 24, [REHLBNEE
1o, IRHEREAR 1A, NEREEHIRE.BREDMFEFR VHBALEHRERE "HFARKRERSE
W A X (A>3, 0cm) , ATRER A W WIE % M 43 X EFT . Bl 4 G Rrs Rt B 4F Ak 39 S tE B8 I AT 0
BEERE, LW E R IR I+ BA R R SRR E .

[X@A1 BIESBEAFSIME, BT

The value of ultrasound in diagnosis of non-uniform

fatty liver in the elderly
LIU Cui, LI Xin
Department of Ultrasound , Chinese PLA General Hospital, Beijing 100853,China

[Abstract] Objective
Methods

tures and digital data were analyzed retrospectively to find out their features and the value of ultrasound in diagnosis of

To explore the value of ultrasound in diagnosis of non-uniform fatty liver in the elderly.
The ultrasonograms of twenty-three old patients with non-uniform fatty liver were collected and the pic-
non-uniform fatty liver in the elderly.  Results The abdominal ultrasonograms of all 23 cases showed "no space-
occupying effect”. Among them, pattern I , localized infiltration, was seen in 2 cases(8.7%); pattern [ , multiple
nodular infiltration, in 1 case (4.3%); pattern I , lobe/segmental infiltration,in 1 case(4. 3%); pattern IV, diffuse
non-uniform infiltration in 19 cases (82.6%). Color Doppler Flow Image showed hyperechoic or hypoechoic areas in
the liver with normal vessels in or at the peripheral area of the liver in 7 cases. Conclusions The most important
character of non-uniform fatty liver was "no space occupying effect" in the elderly. Ultrasound plays a very important

role in diagnosis of non-uniform fatty liver in the elderly.
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