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pe 4 of hepatocellul; il on dy icCTis iated
with tumor recurrence after radiofrequency ablation.
vamura Y. lkeda K. Seko Y. Hosaka T. Kobayashi M, Saitoh S, Kumada H

epartment of Hepatology, Toranomon Hospital, 2-2-2 Toranomon, Minato-ku, Tokyo 105-8470, Japan. k-yusuke@toranomon gr jp

JAbstract
OBJECTIVE: The aim of this study was to predict recurrence of hepatocellular carcinoma (HCC) from baseline dynamic CT images.

IATERIALS AND METHODS: This retrospective study included 191 consecutive patients who underwent surgical resection or

kadiofrequency ablation (RFA) between January 2005 and September 2009 for the treatment of HCC. Enhancement on pretreatment arterial

fand portal phase dynamic CT images was classified into one of the four following enhancement patterns: Types 1 and 2 are homogeneous

fenhancement patterns without or with increased arterial blood flow, respectively; type 3 s a heterogeneous enhancement pattern with

Jseptations; and type 4 is an irregularly shaped ring structure enhancement pattern. Predictive factors for tumor recurrence including dynamic
T enhancement pattern were also evaluated. Moreover, risk factors including recurrence type (i.e., tumor number = 10, portal vein invasion,
r both) were evaluated in RFA-treated cases.

IRESULTS: Among 60 patients who underwent surgical resection, no statistical association was observed between dynamic CT
fenhancement patterns and recurrence rate. In contrast, in the 131 patients who underwent RFA, cumulative recurrence rates for each
fenhancement pattern were significantly different: Recurrence rates 2 years after RFA for patients with type 1, 2, 3, and 4 were 26.6%, 46.9%,
8.6%, and 77.8%, respectively (p = 0.042). Recurrence, which was defined as the presence of 10 or more nodules, portal vein invasion, or
Iboth occurred in nine of 131 patients (6.9%) in the RFA group. A multivariate Cox proportional hazards analysis revealed that the type 4
jynamic CT enhancement pattern is an independent factor for HCC recurrence (hazard ratio, 27.68; 95% Cl, 6.82-112.33; p < 0.001).
CONCLUSION: The pretreatment type 4 dynamic CT enhancement pattern can potentially be used to predict recurrence of HCC after RFA
reatment.
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Original Research

The use of ultrasound in diagnosing Morton’s
neuroma and histological correlation

May J Soo', Saman D Perera? and Simon Payne?

'RMO House, Nuffield Health Hospital, 4 Trumpington Road, Cambridge CB2 8AF, UK; *Departments of Radiology and Histopathology,
Southend University Hospital, Southend-on-Sea, Essex, UK

Corresponding author: M J Soo. Email: mjsoo80@gmail.com

Abstract

This was a retrospective study examining 60 surgically excised Morton’s neuromas from 53 patients over a period of three
years at Southend University Hospital, Essex. The initial diagnosis of Morton’s neuroma was based on history and examination
findings. In only one-third of cases was the neuroma palpable. However, many patients had difficulty localizing the pain and
had atypical presentation. We attempted to assess the reliability of ultrasound in diagnosing Morton’s neuroma in the 60
histologically confirmed cases. Our second objective was to assess whether size estimate of a neuroma seen on ultrasound
correlated with real specimen In our study, reliably Morton's
neuroma in 97% of the cases. In contrast, there was poor correlation in real specimen size measurements when compared
with ultrasound reports.

Start med at se titel og abstract

Skim introduktionen, specielt om der er et formal

Thomas Morton' described a ‘peculiar and painful
affection of the fourth metatarsal-phalangeal articulation’
However, it was Durlacher” in 1845 who first described clini-
cal symptoms of the condition now known as Morton's
neuroma. Although named a neuroma, there is no prolifer-
ation of axons as seen in a true neuroma. The nerve is
enlarged due to a degenerative process of perineural fibrosis.>
The position of the lesion typically lies just proximal to the
bifurcation of the plantar digital nerve (Figure 1). It is also
distal and deep to the transverse intermetatarsal ligament.*
In most studies, the third intermetatarsal space is most com-
monly affected followed by the second intermetatarsal space.”

The diagnosis of Morton’s neuroma is currently based on
the history and physical findings that include Mulder's and
Tinel-Hoffman's signs. The former involves exacerbation of
pain and sometimes a ‘click’ is heard when compression is
applied over the metatarsal heads. The latter is a result
from tapping over a nerve trunk on the dorsum of the
foot which can cause a sensation of ‘pins and needles’ in
its distribution. Preoperative localization of a suspected
lesion is often difficult in atypical presentation or when
multiple lesions are suspected.*®

Ultrasound had previously been shown to be a valuable
adjunct to the diagnosis of Morton's neuroma. In experienced
hands, the sensitivity of diagnosis using ultrasound had been
reported as between 96% and 98%.°%7 We reviewed

und 2010; 18: 14-17

ultrasound scans of 53 individuals who had undergone
surgery and had histological confirmation of their lesion.

Redd® described typical ultrasound characteristics of a
Morton’s neuroma as being an ovoid, hypoechoic mass
just proximal to the metatarsal heads within a metatarsal
space. Kaminsky et al’ stated that pathological size
measurements did not correlate well with ultrasound size
measurements mainly due to additional tissue that was
frequently incorporated into surgical specimens. Our
study supported this finding.

Materials and methods

We obtained 60 pathological reports of Morton's neuroma
from April 2006 to March 2009 using our laboratory’s
i clature of Medicine coding system. This

Introduction

1. Statement of the issue

2. Why your paper is needed

3. Explicit purpose and hypothesis

TINOPASIC SUFGEO. WWe Spectically exclied Tecurrent




Material and Methods
4. Subjects

5. Procedures and criteria

7. Data collection and validation
8. Statistical tests
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Results

9. Decriptive statistics and baseline population comparison
10. Procedural results and sorted outcomes

11. Measures of data validity

12. Results of statistical analysis

5 Discussion
% 13. Your chief results
14. Your interpretation of your results
15. Your interpretation in the context of the literature
16. Clinical or pathophysiologic implications

17. Limitations

8. Summary and future directions
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Start med titel og abstract
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Subacromial impingement syndrome: a prospective comparison
of ultrasound-guided versus unguided injection techniques

Nalinda F i e, Christopher
Muthusamy Chandramohan?

1, Clare Groves? and

Leeds General Infirmary — Radiology, Leeds, UK; ?Bradford Teaching Hospitals NHS Trust — Radiology, Bradford, UK
c author: N P Email: m

Abstract

Objecti : To evaluate the that ult d ided
morbidity than unguided injection.

Design: Al patients underwent either ultrasound-guided subacromial injection with 80 mg Depo-Medrone at Bradford Royal
Infirmary (group 1) or unguided injection (group 2) by a general practitioner with a specialist interest in musculoskeletal
medicine (GPwSI). Patients were clinically and ultrasonically diagnosed with subacromial impingement syndrome.

Setting: Patients in group 1 included both hospital and GP referrals. Patient in group 2 were GP referrals to GPwSI.

Main outcome measures: C was made of pre-injection and six week post-injection Oxford shoulder score and a
0-10 pain score.

Results: Forty-one patients received guided injections (group 1) and 17 unguided (group 2). Group 1 showed a significant
mean reduction in the Oxford shoulder score of 9.10 (95% Cl 7.07-11.13, P < 0.0001) and a significant change in the mean
0-10 pain score of —3.26 (95% Cl —2.51 to —3.88, P < 0.0001). Group 2 also showed significant reduction in the mean Oxford
shoulder score of 9.94 (95% Cl 6.41-13.47, P < 0.0001) and significant change in the mean 0~10 pain score of —2.94 (~1.95
to ~3.93, P < 0.0001). Comparison of groups 1 and 2 for each outcome measure revealed no significant differences.
Conclusion: Our data confirm the efficacy of steroid injection in the of although no
significant difference is found when comparing the two groups. We recommend the continued use of unguided injections,
with ultrasound used for more practically difficult cases and where there is diagnostic uncertainty.

steroid injection produces greater reduction in

Flere mader at skimme artiklen
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Lees f@rste seetning i hvert afsnit
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Introduktion og Conclusion
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Lees f@rste afsnit af Method, og kun fgrste
saetning i felgende afsnit

Ggr det samme i Results og Discussion

Lzes hele Conclusion
Lees pa figurer og tabeller

Lzes abstract igen
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