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Comparative clinical study of bone tumor biopsy guided by contrast—
enhanced ultrasound and two—dimensional ultrasound

PU Wei, WU Xiaobo, DAI Jiulong, TAN Bo,ZHANG Siqi,ZHANG Chunmei, LU Man
Graduate School of North Sichuan Medical College , Sichuan 637000, China

ABSTRACT Objective To compare the clinical value of bone tumor biopsy guided by contrast—enhanced ultrasound
(CEUS) and two—dimensional ultrasound. Methods A total of 105 patients with bone tumor intended undergo core needle
biopsy were divided into two—dimensional ultrasound guide core need biopsy (US-CNB) group (n=52) and CEUS guide biopsy
group (CEUS-CNB) group (n=53) according to different guidance methods. The operating time and biopsy numbers were
compared between the two groups.Pathological results or clinical comprehensive diagnosis were regarded as the gold standard,
the diagnostic sensitivity and specificity , positive predictive value, negative predictive value and diagnostic accuracy between the
two groups were compared. Receiver operating characteristic (ROC) curves of US-CNB group and CEUS-CNB group was drawn
and the area under the curve was calculated.Results There were no significant differences in gender, age, lesion diameter and
tumor location between the two groups.There were no significant difference in operating time and biopsy number between the two
groups (P=0.913,0.854).The diagnostic specificity and accuracy of the CEUS-CNB group (95.45%,98.11%) were higher than
those of the US—-CNB group (76.92%, 86.54%) , the differences were statistically significant (both P < 0.05).The diagnostic
sensitivity, positive predictive value and negative predictive value of the CEUS—CNB group (100%,96.88% ,100% ) were higher
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than those of the US—CNB group (96.15%, 80.65%, 95.24%) , but there were no statistical differences.Area of ROC curve of the

CEUS-CNB group and the US-CNB group were 0.987 and 0.908, respectively. Conclusion

CEUS can achieve higher

diagnostic specificity and accuracy than two—dimensional ultrasound guided biopsy for bone tumors with soft mass.
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