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Application Values of Dynamic Contrast-Enhanced Ultrasound
Monitoring in the Diagnosis of Periampullary Lesions

GUO Xing’, LI Jin-sheng, ZHANG Zheng.
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Abstract: Objective To explore and analysis the application values of dynamic contrast-enhanced ultrasound monitoring in the diagnosis of periampullary
lesions. Methods From February 2020 to May 2022, 123 cases of patients with periampullary lesions diagnosed and treated in our hospital were
selected as the research subjects. All patients were given dynamic contrast-enhanced ultrasound monitoring, were to record the degree of
enhancement and related parameters, and to judge the diagnostic value. Results In the 123 patients, there were 53 cases were pathologically
diagnosed as periampullary malignant lesions, and 70 cases were periampullary benign lesions. The contrast-enhanced ultrasound images of the
two groups were both grade 2 and grade 3, and there was no significant difference compared between the two groups(P>0.05); the patients with
malignant lesions were mostly showed heterogeneous high-enhancement and uniform high-enhancement in the arterial phase, compared with
the benign lesions group were ignificantly difference (P<0.05). The peak intensity of contrast-enhanced ultrasound in the malignant lesion group
was significantly higher(P<0.05), and the initial enhancement intensity, peak time and initial increase time were significantly lower(P<0.05). There
were 51 cases of malignant lesions and 72 cases of benign lesions were diagnosed by contrast-enhanced ultrasound. The sensitivity and specificity
of dynamic contrast-enhanced ultrasound in the diagnosis of periampullary lesions were 100.0% (51/51) and 97.2% (70/72), respectively. Conclusion
The application of dynamic contrast-enhanced ultrasound monitoring in the diagnosis of periampullary lesions has high diagnostic sensitivity and
specificity, and the imaging resolution is high, which is beneficial to the differential diagnosis of benign and malignant lesions around the ampulla.
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