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Diagnostic value of contrast—enhanced ultrasound for small
renal masses: a Meta—analysis

WU Jiangfeng,ZHAO Anli, GE Lifang, LI Yunpeng, WANG Zhengping, WANG Yunlai
Department of Ultrasound , Dongyang People’s Hospital , Zhejiang 322100, China

ABSTRACT Objective To assess the value of contrast—enhanced ultrasound in the diagnosis of small renal masses
(SRMs) by Meta analysis. Methods Related data of Cochrone liberary, PubMed, Embase, CNKI and Wanfang database was
searched during the time from establishment to 31 May 2018. Two researchers screened and extracted documents strictly
according to inclusion and exclusion criteria. QUADAS tools were used to evaluate the quality of the included documents.
Meta—Disc 1.4 and Stata 12.0 statistical software were used for analysis.The combined sensitivity, specificity, positive likelihood
ratio, negative likelihood ratio and diagnostic odds ratio of contrast—enhanced ultrasound in differential diagnosis of malignant
lesions of small renal tumors were calculated. The area under the curve and (" index were obtained. Results A total of 13
articles (967 masses) were included in this study. There was no obvious publication bias, no obvious heterogeneity and good
stability among the articles related.The combined sensitivity, specificity, positive likelihood ratio, negative likelihood ratio and
diagnostic odds ratio of contrast—enhanced ultrasound in the diagnosis of malignant small renal masses were 0.93(95%CI:0.91~
0.94),0.73(95%C1:0.66~0.79) ,3.30(95%CI:2.63~4.15) ,0.12(95%CI:0.09~0.15) ,31.91(95%CI:21.08~48.31) , respectively.
The area under ROC curve and Q" index were 0.9309 and 0.8661, respectively.Conlusion Contrast—enhanced ultrasound is a
valuable method in diagnosis of benign and malignant small renal masses , and is worthy of clinical application.
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