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Clinical value of contrast—enhanced ultrasound in the diagnosis of hemodynamic
stable patients with blunt abdominal solid organs trauma

XU Shan, YANG Yang, LIU Feng, QIN Kaixiu
Department of Emergency ,the Second Affiliated Hospital of Chongqing Medical University , Chongging 400010, China

ABSTRACT Objective To explore the clinical value of contrast—enhanced ultrasound (CEUS) in the diagnosis of
hemodynamic stable patients with blunt abdominal solid organs trauma. Methods Forty—two patients with suspected blunt
abdominal solid organs trauma admitted to the department of emergency in our hospital were selected, enhanced computed
tomography (CECT) , ultrasound (US) and CEUS were performed, the organ injury was classfied.Taking CECT results as the gold
standard, the specificity, positive predictive value, negative predictive value and accuracy of US and CEUS in diagnosing blunt
abdominal solid organ trauma were calculated.The difference in organ injury grading between CEUS and CECT was compared.
Results In 42 patients with suspected blunt abdominal solid organs trauma, there were 30 injury patients were diagnosed by
CECT and 29 injury patients were diagnosed by CEUS, the sensitivity of CEUS was 93.33%, the specificity was 91.67%, the
positive predictive value was 96.55%, the negative predictive value was 84.62%, and the accuracy was 92.86%.There was no
significant difference in organ injury grading between CEUS and CECT.Conclusion CEUS has certain clinical value in the
diagnosis of hemodynamic stable patients with blunt abdominal solid organ trauma.

KEY WORDS Ultrasonography; Contrast agent; Contrast—enhanced computed tomography ; Blunt abdominal solid organ
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