(BPER1RS) 2017 £ 3 26 B 1 4
12 - Oncoradiology, 2017, Vol.26, No.1

Xy, W, S EAENR, AEAFIF, 2000582 TP LEMKS, KAFHLER
Gk R A B BANE ST DA, R T B RAAREMKRFHE RS, BRI
Mo, B M. FCIVE A & Gk ok 09 AR 75 4 W7 A B 5 UK RR 0B 9T B B FANG T .

REFTEREFEFIRFANMNREFZLERLFFEN LN IERZABZLHLE S
LERAFSFER. TRAERHARFEFSAFFERLER. T RAEEFARE A
FEERLGEELR, JTAARFIRFLEF, (TREFHBRIAR) 2EHEF.

IHFALERARAAFALFARNBRRASA, AH—HRABEEEREREI2
i, SCDHF17H.

S ST R Y B W 45 EL A B BT S RS T

O, B2, T8, LFH, X
PLRKFWRESESERAEEH, &R 7 510655

[HE] B R A RMELMER LS LB A& (contrast—enhanced ultrasound, CEUS) 24k B g
WUNAT# #2984 (colorectal liver metastases, CRLMs) /1. Fik: U/NCRLMEEE 85K, JL1s56 Mk, FH&K&E
(7.40%£1.90) mm. ffFHGEA R Logia EMEFAAL, J L& ™ MR K AR Sk Xt R AT HE 75 J CEUSHI £, AR SR R AT
EUG BT e Wi S5 iR Sk 7S L CEUSHIZS Wi (B & O T bRk . sl BE R (M2 Wi e v TRAE SR R0, {30
Iy BEAR KN T B L (P<0. 05) o iy SRS B TR T AN R AR BE R ITORT CRLMs A 54« P2 . IS RIKT J 38 et T 25 WL 1) — B0k
(G4 FiKappafti: 0.928 vs. 0.860; P &Kappafii: 0.909 vs. 0.816; 158/KFKappafli: 0.714 vs. 0.572; 58 AKappa
fE: 0.893 vs. 0.600), FMHEEi2W—FM: GBS Kappafti: 0.628 vs. 0.479; CEUS Kappafti: 0.658 vs. 0.363). %
B B REIR SR BE B MR . st LU R T/NCRIMs R AT, 78 B T3 e Witk i o AN [R) 2 B0 7K P B 2 T ) — 2
P,

(XA HFGEY; RSN S iR 2

FESES: R445.1  XEAREME: A XEHS: 1008-617X(2017)01-0012-06

High-frequency contrast-enhanced ultrasound in characterization of small colorectal liver metastases QIN Si,
CHEN Yao, WANG Yimin, WEN Yanling, LIU Guangjian (Department of Medical Ultrasonics, The Sixth Affiliated
Hospital of Sun Yat-Sen University, Guangzhou 510655, Guangdong Province, China)
Correspondence to: LIU Guangjian E-mail: guangjian1977@126.com

[ Abstract] Objective: To investigate the value of ultrasound (US) and contrast-enhanced ultrasound (CEUS) using high-
frequency linear probe in the characterization of small colorectal liver metastases (CRLMs). Methods: A total of 85 patients with
final diagnosis of CRLMs were included in this study. A total of 156 small CRLMs [(7.40+1.90) mm in diameter| were investigated.
Logiq E9 (GE Healthcare, USA) equipped with a convex probe (C1-5) and a linear probe (9L) was used. The convex and linear
probes were used for US and CEUS, respectively. Senior and junior radiologists separately reviewed all the images and made the final
diagnosis. Results: The diagnostic value of US and CEUS using high-frequency linear probe were slightly superior to those using
convex probe. Senior radiologist’s diagnostic ability was better than junior radiologist, especially when using convex probe (P<0.05).
High-frequency US and CEUS helped to improve the observe agreement in lesion boundary, halo sign, enhancement level and pattern
(boundary Kappa: 0.928 vs. 0.860; halo sign Kappa: 0.909 vs. 0.816; enhancement level Kappa: 0.714 vs. 0.572; enhancement pattern
Kappa: 0.893 vs. 0.600). High-frequency linear probe helped to improve the diagnostic consistency of two radiologists (US Kappa:
0.628 vs. 0.479; CEUS Kappa: 0.658 vs. 0.363). Conclusion: US and CEUS using high-frequency linear probe could depict the
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small CRLMs in high spatial resolution and high contrast, which may help to improve the characterization of small CRLMs and the

diagnostic consistency of radiologists with different levels of experience.
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