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Study on the Method of Three-dimensional Ultrasound
in the Diagnosis of Adrenal Gland

WEN Jing, XIANG Ming
( Ultrasonic Center, the Affiliated Hospital of Guiyang Medical University, Guiyang 550004, Guizhouw, China)

[ Abstract] Objective: To study the three dimensional ultrasound scanning section of adrenal glands,
and so as to improve the accuracy of ultrasound diagnosis of adrenal glands. Methods: Detection rate,
morphology and normal ultrasound value of bilateral adrenal glands of 52 healthy volunteers were exam-
ined from transverse, coronal and sagittal sections by taking supine, prone and lateral position, and
scanned again after drinking water, the detection rates of each section before and after drinking water
were compared. Results: Different check positions and sections led to quite different detection rates of
adrenal glands, coronary sections detected from supine position got highest detection rates, followed by
right and left lateral position, and detection rate of prone position were the lowest. After drinking wa-
ter, detection rate of left adrenal gland increased, but the detection rate of right adrenal gland de-
creased. Conclusions: Understanding three-dimensional ultrasound diagnosis method of adrenal glands
contributes to quick and accurate detection of bilateral adrenal glands.
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Fig. 1 The detection rates of adrenal glands of supine position before and after drinking water
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Fig.2 The ultrasonic enlargement pictures of left and right adrenal gland

3 it

3.1 B EIRAIES BN
B BRI WA SRR OBURR | = R 3
R RS 220 HOPREE B, LB LR
TEREREHE, A E LR 61% JHEARR,20%
N ERTEIE 9% R IR AL, 5% F 2 A 3% A bp 5
E,2% R WUHTE s 2245 F IR 63% 92 HIE ,19% K
846

I 1% VLT, T% A TE " . A
FEH 52 Bl FEB A S A LR M VT
Y A CTE 2 IS o DL A
“VIE YRR Z

— A R B b RO IN B s W T SIS
FOEA S MSNE & G0 B, A TC oM™ K4
Y A P ARRRA K CT MIE, 224 F
RRINAE 25 S, AU F AR 4R 3 ~6 em, /2
LR 3~6 em, FBIEE 2 ~4 em" ™25 A Sz %



6 X HRAE

I R I B9

WiZARAIE, B EIRATRARIITE 1 em Z P, B3
FrR AR T OU R F B R AR e A,
I AR BEATIE ST, AR 12 W 8 B4 2 000 1
O IEF R AE SRR/, 24 BRI K A K ek
G, R/ IE B RO/ I g AR BE L
2N ALY A
3.2 B LR AR AT R

P U A D T ) T AR B X R
MR Z — o B LR R el AR B o v AR K, OREAR
FEFE BT SR 5 T s XU LR, EL AT s 3
FRORIRL o B L IR AR SR i v AR RO, ST i
BUAE 2 ~3 AN T A, SO AR T Rz 2 R B R
8 AT BT 1A

PARURE EABCA A K 2 i {57 A R P
M, 18 F Bk B 2 N g 2 00, 4 B E R E LA
AT IR M S R IR OMIN G AT N S
(), A7 SR DD T PR A, e XU B i e A A 5
AT o 35 22 T i 1 e AR S R A ) B I
HRREBF ) 2 A B BTN, i
A BRI SR AT R AR A1 A, R U
BIMAE, $4 Sk BT A sl A T AR T A i
TENAR GRS A T T i ks B S SR A
B AR d O AR AR A 18], R O MO
TEMH R B AL AT IREAR L2, RE AR RSS2 MR
JIE, 22 B Rk

ASBIFSE 108 18 W2 i ) O P A A 20 A, A A
DO BT AT P R IR T
2. (1)@ KRRV, 225 RS A i
BAER Bk A% 2 A2 BT Z 0, WA EREH
HBRTE T SR B G 24 P T T 2 ), A R B AR
TR AR 254 S5 i T3 sl Rk X LE T P 4
SRS IR 75 A BRI B SR BT
JEONAR e A B LR AR E BRI I, PRI T M AE
HR R AR T T4 ) 98 0 3 A P 2 R v 2
P R E IR — AT HFEA AE L
e A2 B 7 A R B R AR
JETT o (2) 228 0 e DR 70 v e 7 41 A 6 T
R LR AR, W JZ i 2 1) £ JBE T DL ICRE A
B A T A P A fige ) 2 5 SRR AL T
INCITTOE AV N TN ER NI PRa T2 s € N g
AL ST I, 22 DA i A el R D) T 7 41
A, BRI B IR RORARZ. (3) 2 LR
R AT A B, RO A2 S A
KARBATINE 2%, LR MUAE AR (14 W7 A 5 1)

fse (RS Shi kAR SR, H 5 3% B A
T (4) 8 2 fiff 71 S 36 P L % = 4 by
JERRRVEE R N IRALA S o, AN B AR D A
E B LR DI A ) A R e A R A
A IR S E L N SN G S T R e
(], 45 22 B TR 0, R Bk S 22
EG ] EERRALE, BTE AR BT, SR
BB, AT S L IRAOR R (5) ANTED#
PR AR S YT, X B IR R R 2 HIBOR,
AR 25 A MR A S bR B0 T 41 A W R R
e, MM AR EE TR A , B R 45
[ ARG R o7 B e e, PRSP 7 AN A2 SR T4 5
FEMIE AAEM R Z , 25 FE MM R 2 RE T 72
KLl AL g, TR o (RO R
BRREAR . REYOKZE LR s R 2,
HZ AN LR 7R SOOK A I L it
FIEZ AT, B BYOKE AR AR A,
THA MR B R

4 SEW

(1] 2R, AR A AR M) 1R JEat: AR TR
Jiikt, 20031149 - 1178.

(2] LI @A 2B [ M. 2 il JEat: AR TA H R
AL, 2008 :452 - 470.

[3] J Rz, o tide G 5245 AR CT 2 e[ M. 1. |
52 BRZFE WAL, 2011:639 - 682

(4] kg, SCHE ERRAMRb [M ] de st NRZEER H
Ak, 1998127 —197.

(ST A7 XS LARIMR B2 W (R [T ] Skl
e, 2012(31) ;4169 -4170.

[6] Meyer S,Von Mach MA ,Ivan D,et al. Color-coded duplex
endoscopic ultrasound of the adrenals. J. Endocrinol [ J].
Invest, 2008(10) ;882 - 887.

(7] PNEEE IrEe A, ittt , 55, % (o 25 Bl /5 F CT X
B LRI 2 W (A LA LT ] 5 ROR 7 2 i R 2
i, 2010(1) :198 —200.

(8] TIRHE, F IR, XUSAE, 5. /5 A AL TE B b R i
S L S GE PEIZ W A A (ELL T ] vl [l 7 o
i, 2010(6) ;545 —548.

(9] ARWE %, WRIE ', et N b R A 2 A% i ) =
[T]. ffi 2%k, 2008 (1) :96 -99.

L1050, X355 , 2R A B L g sl = o wh SE e [T 1. 5%
FEME IR BE 2 oA 4k , 2008 (13) 11605 - 1606.

[ 11 ]Sehrauder MG , Hammersen G, Siemer J, et al. Fetal adre-
nal haemorrhage two-dimensional and three-dimensional
imaging[ J ]. Fetal Diagn Ther, 2008(1) :72 -75.

(T#% 850 m)
847



M OB

Be “# i 39 %

0.05), 1 %5 1 KA 14 KHBEILESR (P>
0.05) o H7m Ml ML AE A 1 TR A XURS: B3 K i PR
b RSO TR E A, AE BRI I Y [R]
i, BT RO LS RE A AR, LS iy - 2 PR 4 1
RO, JEHIE R T D o 16 R 5 Lo
PEFESE . (E SR ) 1L 30 NT-proBNP Al ¢TnT
TR AL v AT AE . mT eSS Sk IS
LA 57 2S5 5 B0 U, 5 A AL A HH X 229
TRGZ CONERY A T 2 D RE ™ HE S, i A
W2, 0 B R AT 5620 TR an L A
fFiE—A I

4 SEW

[ 1] Morrow DA. Clinical application of sensitive troponin as-
savs[ J]. New England Journal of Medicine, 2009 (26) :
913 -915.

(2] SRFEAE, U WRIAE. DR 3 0 T ek oA i ik M
IR A R SCLT ] v [ R BE 2Y, 2009 (6) 991
-992.

(3] a3, B, 20, 45, oy I H i i i A8 45 L9 N OR
i VA B IR AILES 3 1 T 2R A R SCLT ] e
RAE B, 2013(3) :166 - 168.

(4] 0, W 75 05, B AR, 55 20l ot 5 A8 2 LT 2R
F USSR 1AL LB A I 45 R 0 A [T ] [ Bk
IR, 2012(18) :2273 - 2274.

(5] 5, S8, i -5 ) B/ N 2R s i ) 474
IREARRCRLT]. DM R 2R, 2012(2) .

(8% 847 W)

[12 ] Slapa RZ, Kasperlik-Zaluska AA, Polanski JA, et al.
Three-demensional sonography in diagnosis of retroper-
itoneal from adrenocortical carcinoma[ J]. J Ultrasound
Med, 2004 (10) ;1369 —1373.

I3 ]BRAR, SRAAHE, T AL B B RRIE 25 B 48 5C 2 114 18
JZWIZES CT KR A 0[] 58 = FE R R
%, 2003(25) 608 —610.

[ 14 TR, XA A3 , 2R B TS 18] Bt B el AR 7 2= A 1 2
WFEL)]. 4R, 2001(4) .378 —382.

(1S J5RARER. BP0 PR [ M]. 2 b A IZE IR i AL,
2008 ;359 -363.

(16 ] 20, XUBHA , BXHR 3. B b R 060 e DR 2 B v i ) %

850

213 -215.

[6] Cleland JG,Taylor J, Freemantle N. Relationship between
plasma concentrations of N-terminal pro brain natriuretic
peptide and the characteristics and outcome of patients
with a clinical diagnosis of diastolic heart failure :a report
from the PEP-CHF study[ J]. European Journal of Heart
Failure, 2012(5) :487 —494.

(7] REWge, Bibes, H&,%. BEIESEN 1 B AH] 5
JORIR A5 ARG S e 70 2 Y U AN EL LT ] o
O LA BFSE , 2013 (11) :876 - 880.

(8] XUkt EES Jg , A &40, 45, 2P Ik oL 8 g 8 8 M N
i i 64 A T A A A K SCLY ] BE il IR BF 5T
2010(2) ;249 -250.

(91 BKIF, KA, 2 AkMg. 1y LSS DE R LT 1. #2245
S5jReEE, 2013(6) :455 —458.

[10]Jensen JK,Kristensen SR,Bak S. Frequency and signifi-
cance of troponin T elevation in acute ischemic stroke
[J]. American Journal of Cardiology, 2007 (1) ;108 —
112.

CLL X4 S, Ph— 7, 2. U453 470 i 2 5 A S Jki 1) 41
JRETR B EDFTE [T ] e w22 SRR F 7
Zik, 2011(5) 2392 —395.

(12 ATAH, 2R . PRI A v s O F T R JUL I S
MG RBEELT]. SEINEEZY, 2008(8) :697 ~698.
(131407, hs-CRP WUESEE 1 T A LT 76 S IR o 57
P PRI R B [0 ] o S 2 B 2% 3, 2011

(17) .40.
(2014-10-15 Wk ,2014-11-02 f&0])
PO RES; JOURE: %

IEWABREBEELT]. Al A R R 2 e, 2006
(11) :869 —871.

[17 ] Ciresi A, Amato C,Vetro C,etal. Adrenal morpholo grand
function in aeromegalic Patients in relation to disease ac-
tivity[ J ]. Endoerine, 2009 (2) :346 —354.

[18]Leen E, Ceccotti P, Kalogeropoulou C, et al. Prospective
mubhieenter trial evaluating a novel method of characteri-
zing focal liver lesions using contrast-enhanced sonogra-
phy [J]. AJR Am Roentgenol, 2006(3) ;1551 — 1559.

(2014-09-23 WifE ,2014-10-29 &A1)
U WM SECHNEE: R R



