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Abstract: Objective: To analyse the diagnostic value of parapharyngeal space ultrasound in the diagnosis of styloid pro-
cess syndrome (SPS). Methods: Fifty—two cases of clinically diagnosed SPS with 67 overgrown styloid processes were selected
as the observation group, and 78 cases of healthy persons with 156 styloid processes were selected as the control group. Ul-
trasonography of the parapharyngeal space and helical CT were performed to measure styloid processes, styloid process—tonsil
distance, and styloid process—internal carotid artery distance. Results: In ultrasound and CT measurements of the observation
group, there were strong positive correlation between the styloid process length, styloid process—tonsil distance, and styloid pro-
cess—internal carotid artery spacing(r=0.839, 0.785 and 0.684). In ultrasound measurement, there was strong negative correlation
between styloid process caudal length and styloid processcaudal —tonsil distance (r=-0.749). In CT measurement, there was
strong negative correlation between styloid process—internal carotid artery spacing and styloid process length(r=—0.817). By com-
paring the ultrasound and CT measurements, statistically significant differences were found between the observation group and
the control group in the comparison of the results of the styloid process length, styloid process—tonsil distance, and styloid
process—internal carotid artery spacing. The area under the ROC curve(AUC) indicated that ultrasound measurements of styloid
process length and styloid process tonsil distance had good diagnostic performance for SPS. Conclusion: The parameters of
styloid process syndrome obtained by ultrasound were correlated with those of CT. The styloid process length, styloid process—
tonsil distance, and styloid process—internal carotid artery spacing measured by ultrasound were highly positively correlated
with CT measurements. It has diagnostic efficacy in the diagnosis of SPS and is worthy of promotion and application in the
clinic.
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Figure 1. Transmastoid and mandibular branch between the parotid gland as a translucency window. Figure 2. Lower edge of the

mandibular body with the submandibular gland as a translucency window. Figure 3. Transmandibular branch in oblique coronal section

submandibular gland translucency window. Figure 4. Measurement of the stromal—inner carotid artery distance.
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Figure 5. Measurement of stromal length and observation of stromal-inner carotid artery contiguity. Figure

6. Measurement of stromal—tonsil distance. Figure 7. Measurement of stromal—inner carotid artery distance.
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Figure 8. ROC curve of SPS diagnosis by ultrasound.
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Figure 9. ROC curve of SPS diagnosis by CT.
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