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Transcranial ultrasonography in diagnosis of cervical dystonia
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[ Abstract] Objective To assess the features of cervical dystonia by transcranial sonography (TCS). Methods Totally 25
cervical dystonia patients and 25 controls (control group) underwent TCS in blind manner. The echo of the substantia nigra
(SN) was classified into | — V. The echo of SN = [ll was considered to be positively enhanced, the hyperechogenicity
were measured and the hyper-substantia nigra/midbrain were calculated. The echo of the lenticular nucleus (LN) was clas-
sified into [ —ll. The echo of LN = Il was considered to be positively enhanced and the hyperechogenicity were meas-
ured. Results The ratio of the patients with LN = was greater in cervial dystonia patients (17/25, 68.00%) than in
control group (2/25, 8.00% , P<C0.001). There were no correlation between the hyperechogenicity area of the LN and the
CD patients” age and disease course (all P>>0.05). In cervial dystonia patients, TCS detected more patients (12/17,
70.60%) with contralaterally LN hyperechogenicity than those (5/17, 29.40%) with ipsilateral LN hyperechogenicity.
Conclusion According to the change of LN hyperechogenicity, TCS may provide some valuable information for clinical di-
agnosis of cervial dystonia. Furthermore, the position of LN hyperechogenicity is opposite to head rotation direction of cer-
vical dystonia patient.
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