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evaluation on bone age
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[Abstract] Objective To explore the potential value of conventional ultrasound for evaluating bone age (BA) compared
with ossification ratio (OR) measured on X-ray films, and to observe the feasibility of simple method ultrasonic evaluation
of BA. Methods A total of 215 patients (88 males, 127 females) underwent X-ray examination and ultrasonography of left
hand and left wrist within 1 week. The distal end of radius and ulna, the 1st, 3rd. 5th metacarpal, 1st, 3rd, 5th proximal
phalanx, 3rd, 5th middle phalanx and 1st, 3rd, 5th distal phalanx were assessed with ultrasound. The ratio of diameters of
the ossification center and epiphysis was calculated to obtain OR of each target bone. The correlation of OR and BA was
analyzed. Results OR of target bones were moderately or highly correlated with BA (e was 0. 77—0. 94+ riemae was 0. 77
—0.93, all P<<0.001). The sum of OR of all 13 bones was highly correlated with BA (ry0. =0. 96+ 7emae =0. 96, both P
<C0.001), while of the radius and ulna were highly correlated with BA (ryp = 0. 95, #emae = 0. 95, both P<C0.001).
Conclusion Conventional ultrasound had potential value in quantitative evaluation of BA. Measuring only radius and ulna
might become a simple method for ultrasonic assessment of BA.
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