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Advances in the application of contrast—enhanced ultrasound in

pulmonary diseases
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ABSTRACT Lung disease is one of the most common diseases that endanger human health.At present, X-ray and CT are

the main imaging examinations of lung disease. In recent years, contrast—enhanced ultrasound has been involved in the

application of pulmonary diseases. Lung and liver have dual blood supply, and contrast-enhanced ultrasound has a unique

advantage in assessing microcirculation.This article reviews the application of contrast—enhanced ultrasound in the diagnosis and

differential diagnosis of pulmonary tuberculosis, pulmonary embolism and lung cancer, as well as puncture biopsy.
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