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Description
The purpose of this study was to see how well the

QuantusFLM software, which analyses the texture of lung tissue
using ultrasound images, predicted lung maturity in fetal growth
restriction. Patients who were singleton gestational at 34 to wk
were divided into two groups: An appropriate FGR and control
for the gestational age. The QuantusFLM software was used to
analyse the ultrasound images that were taken up to 48 hours
prior to delivery in accordance with a specific protocol. Lung
maturity was the primary clinical outcome evaluated.111
patients were included, one patient was left out due to poor
image quality, and so 55 patients were in each group. The FGR
group had a shorter stay in the neonatal intensive care unit and
a lower birth weight. With respective positive and negative
predictive values and accuracy, sensitivity, and specificity, the
QuantusFLM software was able to predict lung maturity in
FGR.QuantusFLM was reliable in determining pulmonary
maturity and accurate in predicting lung maturity in FGR.A
brand-new Doppler technique called superb microvascular
imaging makes it possible to see blood flowing at a low velocity.
The study described here sought to determine whether
pathologic placentas can be detected by SMI during pregnancy.
Pregnant women who were admitted to our center for perinatal
management were enrolled in this prospective diagnostic
observational study. Prior to delivery, placental pathologies were
identified through SMI-based ultrasound examinations. The
placental tissue was clipped after delivery for microscopic
examination at ultrasound-guided locations. Women admitted
for fetal growth restriction, pre-eclampsia or other conditions
were compared to see how well placental pathologies were
detected by prenatal ultrasound. In terms of FGR positive
predictive value sensitivity and area under the curve, placental
infarction was associated with the highest accuracy. As a result,
it became abundantly clear that SMI is capable of accurately
identifying pathologic findings in the placenta, such as avascular
villi and placental infarction. In cases of placental dysfunction,
this modality may enhance perinatal care. The biomechanical
characteristics of the foot are provided with pertinent
information by plantar soft tissue stiffness.

Demonstrating Wave Speeds at Various
Anatomical Locations

As a result, diagnosing, treating, or providing health care to
people with complex pathologies like diabetic foot may benefit
from regular monitoring of the elasticity of the foot. Reverberant
shear wave electrography’s efficacy on plantar soft tissue was
examined in this study. Five healthy volunteers were used to
estimate the shear wave speed by measuring the plantar soft
tissue at the first, third, and heel of both feet. Using a
mechanical excitation frequency between Hz, experiments were
repeated for a test–retest analysis with and without the use of a
gel pad. The SWS estimations' reliability was evaluated through
statistical analysis. Also, the results were compared to those
from supersonic imaging, a commercially available shear wave-
based electrography method. The test–retest experiments
conducted with and without a gel pad yielded results with a low
coefficient of variation. IN addition, the SWS measurements'
values rise at higher frequencies in accordance with earlier
reports at lower frequencies. With median values of and,
respectively, the plantar soft tissue SWSs at the first, third, and
heel were found to be significantly different, demonstrating the
method's ability to distinguish between shear wave speeds at
various anatomical locations. Because of the SWS generation
artifacts, the results showed that RSWE had better
electrographic signal-to-noise ratios than SSI.Based on these
preliminary findings, it appears that the RSWE method can be
utilized to estimate plantar soft tissue elasticity, which has the
potential to significantly improve how biomechanical changes to
the foot are evaluated. Poor image quality can make ultrasound
an essential tool for diagnosing and monitoring diseases. A
metric of image quality known as lag-one coherence can be
linked to the contrast-to-noise ratio and the signal-to-noise
ratio.In order to identify patterns of low image quality, as
indicated by lower LOC values, beneath the abdominal wall,
close to out-of-plane vessels, and adjacent to hyperechoic
targets like the liver capsule, we examine matched LOC and B-
mode images of the liver. Most of the time, these areas of
suppressed coherence are occult; On B-mode images, they
appear as a uniform, temporally stable speckle, but the LOC
measurements in these areas indicate a significant decrease in
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image quality. A consistent pattern is observed in both
simulations and in vivo when the coherence suppression
beneath the abdominal wall is quantitatively characterized;
under the abdominal wall, abrupt drops in coherence
asymptotically return to stable coherence at depth. According to
simulation studies, abdominal wall reverberation clutter
influences the asymptotic LOC value but not the initial drop in
coherence. Contrast loss in B-mode imaging and estimation
errors in electrography and Doppler imaging are taken into
account for their potential clinical implications. The objective of
this study was to evaluate the shear-wave dispersion scanning
protocol, as well as the impact of ascites on the measurement
applicability and the smaller size of the region of interest.
Between July and December 2020, patients who had undergone
a series of SWD examinations were included. Two different ROI
sizes were used in patients with chronic liver disease, and at
least 10 measurements were taken again to find the minimum
number of measurements and the best ROI size.

Large Errors in Measuring Maximum
Velocity

Failure and unreliable results were compared between
patients with and without ascites in patients with liver failure.
For a 20-mm ROI, five measurements were required, and for a
10-mm ROI, six measurements were required. The unreliable
rate was higher with a 10-mm ROI than with a mm ROI.Patients

with ascites had significantly higher rates of SWD failure and
unreliability than patients without ascites. With a 20-mm ROI,
the SWD examination required at least five measurements, and
with a 10-mm ROI, six measurements. Ascites had an effect on
the failure and reliability of the SWD measurement, and a larger
ROI was associated with greater reliability. In the clinic, pulsed
wave Doppler ultrasound is frequently used to measure blood
flow. When certain scanners have small Doppler sample volume
dimensions, our annual Doppler quality assurance tests revealed
unexpectedly large errors in measuring maximum velocity that
were greater than our tolerance. The purpose of this study was
to determine how PW Doppler sample volume size affects
estimates of maximum velocity. Maximum velocity estimates
were obtained using a variety of clinically relevant transducers
and scanners on a known steady flow phantom. Free-field
hydrophone measurements were used to characterize some of
the acoustic outputs. Even though maximum velocity estimates
typically increased with decreasing sample volume size, all of
our estimates were within our tolerance for sample volumes of
1.5 mm. When using smaller sample volumes, errors exceeding
our tolerance were frequently discovered for a single
manufacturer, resulting in an overestimation of up to 75%.Our
findings may be explained by intrinsic spectral broadening based
on transit time considerations; however, the sample volume
dependence raises potential clinical concerns that users ought to
be aware of and that manufacturers ought to think about
addressing.
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