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Clinical value of contrast—enhanced ultrasound in the evaluation of
preoperative conditions and internal leakage classifications in
abdominal aortic aneurysm after endovascular aortic repair

SONG Haiguo, LU Yanfei, TAN Zhen, BAN Chaolian, CHEN Liping
Department of Ultrasound Medicine ,Minzu Hospital of Guangxi Zhuang Autonomous Region , Nanning 530001, China

ABSTRACT Objective To explore clinical application value of contrast—enhanced ultrasound (CEUS) in the
evaluation of preoperative conditions and internal leakage classifications in abdominal aortic aneurysm after endovascular aortic
repair(EVAR). Methods A total of 83 elderly patients with abdominal aortic aneurysm who underwent EVAR in our hospital
were enrolled. CEUS and CTA were performed to measure the tumor diameter, length, and diameter of subrenal abdominal aorta
1 d before EVAR, and the classifications of abdominal aortic aneurysm, morphology, lesion sites and other manifestations of
abdominal aortic aneurysm were obtained at the same time.The differences in the results of the two methods were compared.
Taking CTA results as the golden standard, the accuracy of CEUS in the diagnosis of internal leakage classifications was
calculated, and the consistency between the results of CEUS and CTA was analyzed. Results There were no significant
difference in tumor diameter, length, diameter of subrenal abdominal aorta, classifications, morphology, lesion sites and other
manifestations of abdominal aortic aneurysm between CTA and CEUS.Taking CTA results as the golden standard, accuracy of
CEUS in the diagnosis of types I , Il and Il internal leakage after EAVR were 66.67% (2/3) , 100% (5/5) and 100% (3/3) ,
respectively, showing high consistency (Kappa=0.855). Conclusion The value of CEUS in evaluating the preoperative
conditions and postoperative leakage classifications of EVAR in patients with abdominal aortic aneurysm is comparable to CTA ,
which has good clinical application value.
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