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HE.HE Wt BEAZREEYEXPERES P L ANMEL, FR—F IR Z5 A G Kk S
Fiko FAiE M I26 PIZREURFIERARMAEREZITZERARFRE(CTUS) WEABRFLEYHR S
(BCUS) Msite &, 473t BAt A, BCUSKRERNEY - B 5 - EH#ITEAE Sraiad UEH
BEW M ER RN E SR REABES XD AREE FHE, A ESHERARARBENL R, FT
W B HATEAR, WA BCUS A= CTUS M KMk B it . S AAMM £ 7, REERALIFE, K
BCUS Aol 453t & K A miL Wi A B 0 £ 5, 4R 126 4] %% CTUS # i s5 4t 64 /~(64/126) 4 th & 4
50.8%; BCUS #> i %kt 109 A (109/126) , # 3k % b 86.5%, M A 7 sk ik F b £ F A %t 5 & 3 (P <0.05),
BCUS Xk W 9m % 64 AL 4555 %4 90.8%(99 / 109),CTUS st K 9 & ¢4 AL A5 & % 4 29.7%(19 / 64) , F A
FEWREFA G FEL(P<0.05), 126 61 K HmE, LT .6 M 41 61,5 7% 40 ¥, £ F Byk(CD)21L 4,
B I £ (UC)19 41, MR8 5 %1 ,BCUS b5 W45 3t & s T a9 5 W 5 - R b3k, £ F R4t 5 & L(P>0.
05), 451t BCUS £ KMy Tk R 45E 47 @4k T CTUS, BCUS 5 Wit &Mk 24, A8 TREH X
T gR e AR R R A .

FiEE: B AFREYIHEARRFEEY KRR

FEZES: R445.1 XEkRIRES: B

Value of bowel contrast ultrasonography in colorectal diseases

Yu Long', Guo-yuan Xia?
(1. Department of Ultrasonography, Maternal and Child Health Hospital of Hunan Province,
Changsha, Hunan 410008, China; 2. Medicine College, Shaoxing University,
Shaoxing, Zhejiang 312000, China)

Abstract: Objective To investigate the value of bowel contrast ultrasonography (BCUS) of the colorectal
diseases, to find a simple, economical and effective colorectal screening method. Methods A total of 126
cases with pathologically -confirmed colorectal diseases underwent routine transabdominal ultrasonography
(CTUS), BCUS and colonoscopy were compared. BCUS check started from rectum, cecum to rectum, were dia-
gonal multi-faceted multi-slice scanning; the structure of the intestinal wall, intestinal mucosal continuity, le—
sion morphology, size, internal echo and activity were observed; the relationships between intestinal lesions and
surrounding tissues and organs were also observed, the lesions were located. The differences in the colorectal
disease detection and positioning accuracy were compared between BCUS and CTUS. Using pathological results
as the gold standard, the difference in the diagnostic rate of colorectal diseases by BCUS and colonoscopy
were compared. Results In the 126 patients, CTUS detected 64 lesions (64/126), the detection rate was 50.8%;
BCUS detected 109 lesions (109/126), the detection rate was 86.5%; the difference in the detection rate was
statistically significant (P < 0.05). BCUS coincidence rate of colorectal lesion location was 90.8% (99/109),
CTUS coincidence rate of colorectal lesions was 29.6% (19/64), the difference between the two methods was
statistically significant (P< 0.05). Among the 126 cases of colorectal lesions, there were 41 cases of intestinal
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polyps, 40 cases of colon cancers, 21 cases of Crohn's disease, 19 cases of ulcerative colitis and 5 cases of
stromal tumors. BCUS and colonoscopy had no significant differences in the coincidence rates of diagnosis of

various lesions

(P>0.05). Conclusions BCUS is better in colorectal lesion detection and positioning accuracy

than CTUS. BCUS and colonoscopy complement can help to improve the diagnosis of colorectal diseases, and

are worthy of clinical application.
Keywords:
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Uy i BE R L (A AR S AR AT R OGRS A
ARASHLINPER R, & 2 RN, ARl
Lo EB A R 7S AR A R B AR, e
IR IWANYZ2 7 -2 1 T u R sy D i s S A
RN, B0 238 G A o, e 9 B R i
FOSARSER R S5 WK 2,

213 ¥ Bgm  RIHIHIEEE 5 LB, 2
FRIBPEA TG | 52 A0 24 1.5 em, 28 n] iR L
2, 0 BELE R IR | i B 20 2K i B do et I,
K 3.

2.1.4 Atmtassin K KICNIHERETRIENE . 15
PRI, AR IR | B RESS AR O, RERAO G, 3R
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2.2.1 BCUS A= CTUS 3 X & % 69 5 Wi 18 (D
KN 99 B A - BT AT E IR 52 B CTUS Al
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