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Abstract Objective: To investigate the value of color Doppler flow imaging(CDFD) in the diagnosis of con-
genital subglottic hemangioma(CSH) in infants. Methods: The data of 18 children with CSH who underwent la-
ryngeal CDFI examination were collected and analyzed retrospectively, and compared with those who underwent
laryngeal ultrasound examination at the same time. The shape, size, blood flow characteristics of the tumor and
its relationship with airway were observed. Eighteen cases were treated with propranolol orally. CDFI of larynx
was reexamined after 1 week, 1 month and 3 months of treatment. Results: CDFI could clearly show the location,
shape, size and range of CSH in 18 cases, as well as the relationship with airway and surrounding tissues. CDFI
images of CSH showed that the tumor was massive or nodular with abundant or patchy blood flow signals. He-
mangioma was found in 6 cases on the right side, 8 cases on the left side, and 4 cases on both sides. Conclusion:
CDFI can be used in the diagnosis of subglottic hemangioma. It has advantages in displaying its size, scope and re-
lationship with airway, especially in the later treatment and follow-up.
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inferior mediastinal infection
CHEN Guoping PAN Zhong YE Fei FU Minyi

(Department of Otolaryngology Head and Neck Surgery, Zhongshan Hospital Affiliated to Sun
Yat-sen University, Zhongshan People’s Hospital, Zhongshan, 528403, China)
Corresponding author: FU Minyi, E-mail: minieful @163. com

Abstract Objective: To summarize the clinical manifestations and treatment of patients with deep neck infec-
tion with descending mediastinal infection. Methods: The clinical data of 12 patients with deep neck infection with
descending mediastinal infection were reviewed. The clinical manifestations, infection origin, bacterial culture re-
sults, related systemic diseases, surgical drainage methods and treatment results were analyzed. Results: The typ-
ical clinical features of descending mediastinal infection were chest pain and subcutaneous crackling, diagnosis can
confirmed by CT scan detected gas and abscess in the neck and mediastinal space. The main origin of infection was
pharyngeal infection, followed by odontogenic infection. Systemic diseases were mainly diabetes mellitus. The
positive rate of purulent secretion culture was 58.3% (7/12), streptococcus account for the highest proportion.
Surgical treatment included 9 patients undergoing neck surgery alone and 3 patients undergoing combined neck and
chest surgery. Chest drainage was performed by thoracic surgery through mediastinoscopy or thoracoscopic sur-
gery or B-ultrasound guided puncture, and no patient underwent open surgery. Ten patients were cured and two
died, with a mortality rate of 16. 7%. Conclusion: The deep neck infection with descending mediastinal infection
has no specificity in the early stage. Timely abscess drainage, effective airway protection, antimicrobial therapy,

and management of potentially life-threatening complications such as sepsis, mediastinitis, and pneumonia are the
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