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Clinical application value of three—dimensional contrast—enhanced ultrasound in
vascular spatial information display of arterial phase of liver cancer

LI Junhui
Department of Ultrasound, Jieyang People’s Hospital , Guangdong 522000, China

ABSTRACT Objective To investigate the application value of dynamic three—dimensional contrast—enhanced ultrasound
(3D-CEUS) in displaying vascular patterns of hepatic cancer in the arterial phase.Methods Totally 33 hepatic cancer were
examined by contrast—enhanced ultrasound (2D-CEUS) and dynamic 3D-CEUS, the enhancement patterns, dynamic perfusion
process and spatial distribution of tumor vessels were compared and analyzed.Results Thirty cases of hepatic cancers showed
enhanced fast —in,3 cases of metastatic liver cancer showed different manifestations,which were arterial phase rapid whole
enhancement, uneven and ring enhancement. In the enhancement pattern, dynamic 3D—CEUS was similar to 2D-CEUS.However,
dynamic 3D-CEUS was superior to 2D-CEUS in the display of spatial relationships of hepatic tumor and vascularity(all P<0.05).
Conclusion Dynamic 3D-CEUS can display the spatial relationship of hepatic tumors and vascularity more visually, which has
better clinical application value.
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Ultrasonic manifestations of granulosa cell tumor of accessory breast in

right armpit: a case report
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