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Significance of Ultrasound Examination in the Diagnosis of
Large Vascular Lesions

TANG Min, WANG Jia - ping, ZHAO Qing, WU Xin —tin, LI Wei — dong
(The Second Affiliated Hospital of Kunming Medical University, Kunming Yunnan 650101, China)

[ Abstract] Objective To discuss the application value and clinical significance of ultrasound examination in
the diagnosis of large vascular lesions through analyzing the ultrasound examination situation in 41 patients with aortic
dissection artery disease. Methods Through the ultrasonic vascular scan and MRI, CT vascular imaging, we
observed the aortic root, ascending aorta, aortic arch, chest descending aorta and abdominal aorta and its main
branch artery, then revealed the application value and clinical significance of ultrasound examination in the diagnosis
of large vascular lesions. Results (1) Color doppler sensitivity and specificity rates were 75. 6% and 100%. (2)
Color doppler big vascular scanning could display intima breach, the false lumen, and false lumen blood flow. 3,
Color doppler lavge vascular scanning, could clearly display aortic incompetence, pericardial effusion
(hemorrhage) , at the same time could evaluate the size of cardiac atria and ventricles and cardiac function, etc.,
provide valuable information for clinic, and had special superiority. Conclusion  Ulirasound technology has been
widely applied in clinic, is simple, safe, fast and economic, and can be used as a kind of ideal follow—up tool.

[Key words] Ultrasound examination ; Large vascular lesions; Diagnostic significance

AP A BORCA R L2, ff,  POrEA TR, B2 T IRRSEE A N]
G YU EAA STREE, CAMUNIRR E—  BURAYTH, 7RO, 5 SI0)T TUS
FEAE RIS AT TR DT T E AR, AR DM . BEXE

A SR 20 a SRAEALAS BT . SoRE  SEELOMUAERE] & T AR LEE], e omtilin . d

[(E4€TH] miEa R gmE (20092C111M)
[MEERIT] R (1983 ~), #, WEHIA, (EEBERIRA, ARelEIl, FENFEA IS AR
EWEE] 2T4. E-mial:702117193@qq.com



mailto:E-mial:702117193@qq.com

76 EIN RN S

%33 %

FREEDT . MR B4 SAB AN A L R A8 SR 3
T, ORI A SBh K S BB S ARG
SR ZRE A B A SR BOR T, (7S
1 SO (1 ML R P ARG A B T P i
REENY, Hf, RLEEAZEEHEER
AR R R A2, ZEF AR 41 )32
S BRI B8 AR AT TS DLRY AT, RS S A A
TER HMLAEp 728 F B8 1 P A (BRI A 55 S

1 M&K5F*

1.1 &

ARSI B I BE R R A5 — [ s = B 2005 4
172 2011 4F 12 F (8] F 3h kw22 1 & 97 il
Hep, 5616, 203010, Fil23~76 %, 1
(53.9+3.9) %.

1.2 FHik

Fifg B4 CT, MRI, MEFEK#A, A 41
B ZF-AR K ZF QKA UESE N e 2 Sk, ¥
41 FlEFE A SAEOS CT, MRI, 2
BB | RS L MERRYESE LA R T RE
SR, BT R A R R M AR R A 2 M
)7 =88
1.3 Giit=aE

BRI SPSS Geit Bk A AR N et 2E Ak
L, ITHEBORER AT x 2 k.

2 &R

2.1 BERENEHNRARRETE SRR
ERBE TN, TE 41 B F s R E T,

BR8] (195%) , 2 I % & 7

(17.1%) , FffEEMAE 11 ] (26.8%) , PIBLR 31 4

(75.6) , EL{RJEE 31 6] (75.6%) , shik¥k)Z 31 4
(75.6%) , PERHEFEKEXTSIPkIZ . WK, &
s 45 E B om B A IR % (P<0.01),
W1
22 BEENKXOERZTHES MRI. CT Btk

®

ERER BN, 1E 41 B E s Bk As iR A R
5 MRI. CT#HEREE, @AW ES kg . 5332
M55 3% B M RE A pY 2oR, #F MRI, CT, H
ERAGHFEY (P<001); mxtshkez. KN
e . EARMERRG A, W5 MRI, CT #HELE =R
AR, HEBRRARFENSIT¥2EXL (P>
0.05) , B AEXT Ik NERE. Hik
i S5 2 B A A AL AT R, Lk 2.
2.3 BEWNEEFIKEESEKDERTHISET

e hAES MRI. CT HyLbL%E

SRR SR, 5 MRIL CT (b4, HAE K
B BRAEMER T A —E 220540, TERUSYE . 455
PE. PRPETINAE . BRI FO (5 22 W BE 1y T
5 MRI, CT M HE, HESBWEASEIEEX
(P >005). $&R: A eI AR 12 W
Jrfl, AR RIS E, WK 3.
2.4 BEXBEWRE. MRI. CTIAFIZERIELE

ARSI H Pk 41 6] 8 P T — 0
PR . MRI. CT XK I 95 A28 12 Wi 1 110 0 5%
RMERRN RS, SR ER. BEX MRI
BRI 7.3%, HIEHN 7.3%; X CT BYHIIBE
BN 341%, HHEFRN 9.8% ; KR KA K1 15E
KN 585%, HikE N 85.3%, BI'5 MRI, CT AH
o, BEXHEF R A G RO IA TR, PR
HXHRFE AR RS MRI, CT I, H2ZER
AW B ENFEITHE L (P<0.01), WLk 4.

®1 BEREXNEIHRARFERH R R

Tab. 1 Comaprison of detection rate of ultrasound examination in different aorta lesions

R 9 151 S e H BiEL A% (%)
e 41 8 195
PN TR 41 31 75.6'
HARME 41 31 75.6'
X% R 41 7 17.1
R It 41 11 26.8
ik )z 41 31 75.6'

BRSO % R MTEE MARAR LS, "P<0.01.
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®2 BEREXNEHEFREZETES MRI, CT HLLER [n(%) ]

Tab. 2 Comaprison of detection rate in aorta lesions between ultrasound examination and MRI and CT [n(%) ]

R R MRI CT
ifkIe)z 31(75.6) 41(100.0) 35(85.3)
g} 8 (19.5)" 38(92.7) 35(85.3)
DA PR 31(75.6) 41(100.0) 41(100.0)
FLAREE 31(75.6) 41(100.0) 38(92.7)
X INEZ R 7(17.1)™ 37(90.2) 38(92.7
FRPRE I 11 (26.8)™ 41(100.0) 41 (100.0)

5 MRI. CTMb%, “P <0.01.
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Tab. 3 Comaprison of detection rate in aortic dissection between ultrasound examination and MRI and CT

(n(%)]

e MRI CT i)
U (%) 100.0 85.7 75.6
FestE (%) 100.0 100.0 100.0
HEwE (%) 97.6 92.3 67.1"
FHME TN (%) 96.2 100.0 100.0
FIPETTE (%) 100.0 85.7 88.0

5 MRI., CT k%, "P <0.05.
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Tab. 4 Comaprison of approval degree of patients be-

Tween ultrasound examination and MRI and

CT [n(%)]
woH EIIES HikE
MRI 3(7.3) 2(4.9)
CT 14(34.1) 4(9.8)
R AT 24(58.5)" 35(85.3)™
a3 41(100.0) 41(100.0)
5 MRI, CT H#:, *P<0.05, “P<0.01.
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