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[ Abstract] Objective
elastography in the diagnosis of testicle diseases. Methods

To discuss the progress of contrast-enhanced ultrasonography ( CEUS) and
To review the relevant literatures concerning of
On the basis of
high-frequency two-dimensional gray-scale ultrasound and color Doppler ultrasound, the use of CEUS

testicle diseases diagnosed by contrast-enhanced ultrasonography and Elastography. Results

improves the diagnostic sensitivity and specificity of testicular lesions, such as testicular torsion, epidermoid
cysts, infarctions and abscesses. Elastography, an ultrasound measure of the stiffness of tissue, can identify
malignant lesions and benign lesions to a certain extent. Conclusions CEUS and Elastography can improve

the diagnosis of testicular compliance rate, and can further enhance the accuracy of the diagnosis of testicular

benign and malignant lesions.
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