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Clinical value of contrast—enhanced ultrasound combined with micro flow
imaging in the diagnosis of protruding gallbladder lesions

WANG Qiong, JIANG Xue, CHEN Yuanyuan
Department of Ultrasound Diagnosis, the Fourth Medical Center of Chinese PLA General Hospital , Beijing 100089, China

ABSTRACT Objective To investigate the clinical value of contrast—enhanced ultrasound (CEUS) combined with
micro flow imaging(MFI) in the diagnosis of protruding gallbladder lesions.Methods One hundred patients with pathologically
confirmed protruding gallbladder lesions (100 in total) were selected. Among them, there were 59 non—tumor lesions (non—tumor
group) and 41 tumor lesions (tumor group).The differences in CEUS and MFI examination results between the two groups were
compared.The consistency of CEUS, MFI, and their combination in diagnosing protruding gallbladder lesions was analyzed, the
diagnostic sensitivity, specificity, and accuracy were compared.Results CEUS showed that there were statistically significant
differences in regression mode , enhancement level , blood flow signal , and integrity of gallbladder wall between the two groups (all
P<0.001). MFT showed that there were statistically significant differences in blood flow grading and vascular classification
between the two groups (both P<0.001).CEUS accurately diagnosed 51 non—tumor lesions and 36 tumor—lesions, showed good
consistency with pathological results (Kappa=0.734, P<0.05) , the sensitivity, specificity, and accuracy were 86.44% , 87.80%,
and 87.00%, respectively. MFI accurately diagnosed 48 non—tumor lesions and 36 tumor lesions, showed moderate consistency
with pathological results (Kappa=0.673 , P<0.05) , the sensitivity, specificity, and accuracy were 81.36%,87.80%, and 84.00%,
respectively. The combination of the two methods accurately diagnosed 56 non—tumor lesions and 39 tumor lesions, showed

excellent consistency with puthological results (Kappa=0.897, P<0.05) , the sensitivity, specificity, and accuracy were 94.92%,
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95.12% and 95.00%, respectively, which were higher than those of individual application, with statistically significant

differences (all P<0.05). Conclusion
gallbladder lesions.

CEUS combined with MFI has good clinical value in the diagnosis of protruding
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