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Clinical application of intra—operative low frequency and small probe ultrasound to neurosurgery
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[Abstract] Objective To explore the value of intraoperative low frequency and small probe ultrasound (LFSPU) to the
neurosurgical operation. Methods The clinical data of 98 patients who underwent neurosurgery and received intraoperative LFSPU
examination from January, 2014 to December, 2014, were analyzed retrospectively. Of these 98 patients, 68 suffered from intracranial
tumors, 12 from cerebral abscess, 10 from brephyhydrocephalus and 8 from intracranial hematomas. Results The bregmas in the infants
with hydrocephalus and 2 emx3 e¢m bone window were enough for use of LFSPU, which could detect the range of more than 7 ¢m, and the
smallest lesion of 1.0 cm in diameter. All the lesions, shunt tubes in the cerebral ventricles, probe for the cerebral abscess could be
clearly seen by LFSPU. The successful rate of positioning the lesions was 100% . After the resections of the tumors, intra—operative
LFSPU showed that there were tumorous residues in 23 patients, of whom, 16 further underwent the resection of the residues and 7 not
because the residues were in the important cerebral regions. Conclusion LFSPU can be implemented via the small bone window or
unclosed bregma in the infants during the neurosurgery for the intracranial lesions and provide real time information through dynamic
monitoring for the operation. LF'SPU is of important value for the neurosurgical operation.
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