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[HE] BEY: AMRETEEB S (transrectal ultrasound, TRUS) (S L HMHE &5 (transrectal contrast-
enhanced ultrasound, TR-CEUS ) XHHENUZIE TN ( non-muscle-invasive bladder cancer, NMIBC ) fJi2Wizkie, 15
2GR (transabdominal ultrasound, TAUS) #E47HE. Fik: BUHIFHT20194E12 H —20214F2 H BB AL A BE 12
TR BE AR E R BB TR IRIE SR VISR AR T A4, S TAUS, TRUSKTR-CEUS, LUBMesk A L FA
JE R AR R A B SN A bR -n% PRGN ABRE , AHF5E L A 430 B (165 kt, HorPad A Ak ( Ta~T 3 HE
FE) L 21N RME. BB SRR HAEARNZEROSEI=E X [5 (5, 13) mmvs 8 (5, 12) mm] . TRUSETAUS
Kt B ZNMIBCH AL (90.9% vs 68.2 %, P=0.008) , IE#2<5 mmZi[f]2E5% RE (P=0.008) ; MI4TAUS, TRUSH £
AT =X B L REERAS (P=0.010) . TR-CEUSHTRUSHE AL S5 HUZ /3 A PERHERIIE (92.7% vs 60.0%,
P=0.001) , PZEBEAXINMIBCIZHiH R EUE | F 58 AEME1590.9%, 90.5%290.8%. #it: TRUSH BT =1
B, MBE . JFERE K <5 mmBENOEHR SR, A TR-CEUSHEHE— L2 T XS NMIBCH) % HIS Wt K A3 WP EA R hE
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The role of transrectal ultrasound and contrast-enhanced ultrasound in diagnosis of non-muscle-invasive bladder
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[ Abstract | Objective: To investigate the role of transrectal ultrasound (TRUS) and transrectal contrast-enhanced ultrasound (TR-
CEUS) in diagnosing non-muscle-invasive bladder cancer (NMIBC) and make comparison with transabdominal ultrasound (TAUS).
Methods: This was a retrospective study and the hospitalized patients suspicious for bladder lesions between December 2019 and
February 2021 were enrolled. Before the transurethral resection surgery, ultrasound examinations including TAUS, TRUS, and TR-
CEUS were performed. The cystoscopy examination and pathological results after surgical resection were taken as gold standard.
Results: According to the inclusion criteria, a total of 65 lesions from 43 patients were finally enrolled, including 44 malignant
lesions (stage Ta-T, bladder cancer) and 21 benign lesions. The maximum diameter of lesions between benign and malignant groups
was not statistically different [ 5(5,13) mm vs 8(5,12) mm ] . TRUS detected more NMIBC than TAUS (90.9% vs 68.2%, P=0.008),
especially for the lesions in diameter <5 mm (P=0.008). In comparison with TAUS, TRUS detected more NMIBC on the triangle
area, lateral wall, and base wall of the bladder (£=0.010). TR-CEUS improved the accuracy of identifying the boundary between
lesion and muscle layer in contrast with TRUS (92.7% vs 60.0%, P=0.001). The sensitivity, specificity and accuracy of the TRUS
combining TR-CEUS in diagnosis of NMIBC were separately 90.9%, 90.5% and 90.8%. Conclusion: TRUS is useful for the
detection of malignant lesions on triangle area, lateral wall and base wall of the bladder, and the lesions <5 mm. Combining TRUS
with TR-CEUS could further enhance the differential diagnosis and staging assessment of NMIBC.

[ Key words ] Non-muscle-invasive bladder cancer; Transrectal ultrasound; Transabdominal ultrasound; Contrast-enhanced

ultrasound; Staging
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A Aplio 500 P2, ™ FERLAL S 505
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JrCHC T . CEUSK: 2 A/ H 48 e K A8
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YHER A g 55 L) 06 3 2 B I g o H )
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