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CLINICAL VALUE OF ULTRASOUND CARDIO-
GRAPHY IN THE DIAGNOSIS AND TREA-
TMENT OF PERICARDITIS IN CHILDREN

Xiong Fong, et al

Dgpt - of Medicine, The Children Hospital

Ninety-five cases of clinically diagnosed pericarditis in children were confirm-
ed by ultrasound cardiegraphy(UCG) and were followed~up to evaluste the progno-
sis. The results show that UCG is not only the most sensitive method for detect-
ing pericardial fiuid, but also able to identify the character of effussion and the
thickness cf.pnriﬁard_ium, So UCG can provide valuable data of progunosis, pcs'sib!e
etiology and indication for operation. We have significantly decreassd the compli.
cation of pericadial constriction with early diagnosis and aggressive terstment
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