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Comparison of B—mode blood flow imaging technique and CDFTI in the
preoperative localization of perforator flaps

LIN Jinmiao, HUANG Gaofeng, XIE Qinci, Li Jingyun, LIN Haibin, CHEN Yiling, LV Guorong
Department of Ultrasound Medicine, Jinjiang Municipal Hospital , Fujian 362200, China

ABSTRACT Objective
localization of perforator flaps.Methods

To compare the value of B—mode blood flow imaging (B—flow) and CDFI in preoperative
A total of 30 patients who underwent flap transplantation in our hospital was enrolled.
CDFI and B—flow were used to detect the number of perforator vessels in the donor area of the flap before surgery, and the outlet
point of the optimal perforator was located and marked.The distance from the puncture point to the outlet point was recorded as
AC value of CDFI and BC value of B—flow, respectively during surgery. The examination time and the number of perforators of
The examination time of B—flow
was less than that of CDFI[ (6.700+1.207 )min vs. (10.333+1.398)min ]. The number of perforators detected by B—flow was more
than that of CDFI[ (3,1) vs. (2,0) |. And the BC value was less than the AC value| (4.233+1.194)mm vs. (5.667+1.917)mm |.
All the differences were statistically significant (all P<0.05). Conclusion B—flow is more effective than CDFI in detecting

CDFI and B—flow and the difference between AC value and BC value were compared.Results

perforator vessels, and the localization of perforator vessels is more accurate.
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Ultrasonic diagnosis of right ventricular apical dysplasia with ventricular
aneurysm formation:a case report
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