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The clinical value of contrast-enhanced ultrasound in diagnosis of ovarian and ovarian tumors
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[Abstract] Objective To observe the appearance and characteristics of ovarian and ovarian
tumors torsion on contrast-enhanced ultrasound(CEUS) and to analyze its diagnostic value. Methods ovarian
and ovarian tumors torsion proven pathologically in 30 cases were studied and analyzed with real-time
harmonic ultrasonographic imaging under a low mechanical index. Results 32 cases of patients with
postoperative 3 cases of ovarian resurrection success, including conventional color doppler ultrasound 2
cases of peripheral and internal agent and a small amount of blood flow signals, contrast-enhanced
ultrasound examination in 5 cases lesions in contrast filling, enhancement level lower and that of
myometrium and strengthen the terminal was significantly enhanced. The two methods showed a certain
degree concordance (x=0.529, P=0.248). Conclusions The CEUS allows a more complete display of the
vascular patterns in ovarian and ovarian tumors torsion. Contrast-enhanced ultrasonography with color
doppler more sensitive to mass inside presence of blood supply, to provide more accurate information for
diagnosis, to increase diagnostic confidence.
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