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Diagnostic Value of High Frequency Ultrasound in Acute Penis Trauma. Li Yezhao,Su Haiqing ,Zhang Xia. Department of Ultrasond ,
Minzu Hospital Affiliated to Guangxi Medical University , Guangxi 530001 , China

Abstract Objective To analyze the sonographic characteristics and clinical value of high frequency ultrasound( HFU) in the diag-
noisis of acute penis trauma. Methods Clinical data and sonographic characteristics of 26 cases of acute penis trauma were retrospectively
summarized. Results The HFU sonographic of acute penis trauma was very clear and tyical. It of ten represented with the subcutaneous
hematoma of penis,cavernous hematoma, interruption of the continuity of visible albuginea and cavernous, urinary tract discontinuity echo
and so on. High frequency ultrasound can accurately display the damage position,range and severity. Conclusion HFU is simple,rapid,
safe , high accuracy and high repeatability , which can effectively guid the choice of surgical method. It has very high value in the diagnosis
of acute penis trauma and might be a better diagnosis method.

Key words HFU;Acute penis trauma; Diagnostic value
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