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Application value of contrast—enhanced ultrasonography in diagnosis of
lower biliary obstruction

WEI An,CHEN Hongtian, LIU Liang ,SHEN Jianhua, XIANG Liqun
Department of Ultrasound , Hu’ nan Provincial People’s Hospital , Changsha 410016, China

ABSTRACT Objective To investigate the application value of contrast—enhanced ultrasound (CEUS) in the differential
diagnosis of benign and malignant low biliary obstruction lesions. Methods The results of contrast—enhanced ultrasound and
enhanced pattern of 53 inpatients with low biliary obstruction diagnosed by pathology were retrospectively analyzed. The accuracy,
specificity , sensitivity , positive predictive value and negative predictive value of CEUS in the diagnosis of biliary obstruction
malignant lesions were calculated,and CEUS characteristics of benign and malignant lesions were summarized. Results The
accuracy , sensitivity , specificity , positive predictive value and negative predictive value of CEUS in the diagnosis of malignant
lesions were 94.3% ,92.3% ,96.3% ,96.0% and 92.9% ,respectively. The malignant lesions were manifested as inhomogeneous
enhancement(21 cases) or equal enhancement(3 cases) in the arterial phase,and a significant decrease in venous phase. The benign
lesions were manifested as equal enhancement(21 cases) in the arterial phase, synchronization( 12 cases) and slight significant
decrease (9 cases) in venous phase, there was significant difference (P<0.05). Conclusion CEUS has some reference values in
the qualitative diagnosis of low biliary obstruction.

KEY WORDS Ultrasonography ; Contrast agent; Low biliary obstruction; Qualitative diagnosis
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