RIAERKZEEER 2012,(12):138~141
Journal of Kunming Medical University

BRERS| S THFRIEREINEMEZ PN A

bR, B 2. B, B, IR
(AW BER, LAEHXFHEZMBER FH, =& LW 650118)

CN 53 -1221/R

[(FE] HIY HTEFEES]S T IS iR G R NE. ik Sl SR ke
Wy B0 S b 0 s L 86 9, BEMLA SIS AT R, SCR AT iR, MR A R B s X
TR B a3 i s i, IR E AR R s, LR 2 B AR . Wi, 45 5
IR PRI ECH (2.6+0.93) K/, DFXRAN (3.0£0.92) K /n, WEERARI¥E L (P<0.05),
SIS BB R R 2T HER R 97.56%  (40/41) , 95.12% (39/41) , T TN HEZH AH I AY 82.22%
(37/45), 77.78% (35/45), ZRAGIT#ENL (P<0.05). &g MBS SUENRERIGE, TTHEERS
BMEER . SWIEER, FErTAE— SR S e R R O e, DS, NI AR 5 R AR
FE A E B FR A IR

(Il BRSEMR; RS IR, SERITE A

[hESZES] R445.1 [XEKFRIZAE] A [XEHS] 1003-4706 (2012) 12-0138 - 04

Application of CEUS-guided Needle Biopsy in Diagnosis of
Ovarian Tumors

CHEN Hai - tao, YANG Miao, LUO Xiao - mao, YANG Li - chun, HAI Sai — ping
(Dept. of Ultrasound, The 3rd Affiliated Hospital of Kunming Medical University, The Tumor Hospital of
Yunnan Province, Kunming Yunan 650118, China)

[ Abstract] Objective To investigate the clinical value of CEUS—guided biopsy in the diagnosis of ovarian
tumors. Methods 86 patients diagnosed as ovarian tumors by ulirasound or other imaging inspection were selected
and divided into study group and control group randomly. The biopsy targets within the lesions of the study group were
chosen through CEUS, while the control group, through gray scale and Color Doppler ultrasound. Specimens
selection satisfaction rate and diagnostic accuracy were compared. Results The average biopsy time of the study
group were 2.6 + 0.93 times/cases, less than the control group (3.0 £ 0.92tims/cases) , differences between the two
groups was significant (P<0.05) . The specimens selection satisfaction rate and diagnostic accuracy of the study
group were 97.56% (40/41) and 95.12% (39/41) respectively, higher than that of the control group82.22%
(37/45) , 77.78% (35/45) , differences between the two groups were significant (P <0.05). Conclusions
CEUS—guided needle biopsy of ovarian tumors can greatly improve the specimens selection satisfaction rate and
diagnostic accuracy. And it can reduce the times of puncture, the postoperative complications and the suffering of
patients.

[Key words] Ovarian tumors; Contrast enhanced ultrasound; Needle biopsy
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Fig. 1 Ultrasonic imaging guidance to mass peripheral enhancement pressure puncture materials
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Fig. 2 Ultrasonic imaging guidance to bump internal increase pressure puncture materials
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