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[ Abstract ] Objective: To analyze the ultrasonic characteristics of jaw bone lesions and compare the diagnostic accuracy of high-
frequency ultrasound with cone beam computed tomography (CBCT), and to explore the diagnostic value of ultrasound in jaw bone
lesions. Methods: A retrospective analysis was conducted on patients diagnosed with jaw lesions at Jiangsu Provincial Hospital of
Traditional Chinese Medicine from May 2019 to September 2022. According to the histopathological results of cysts and tumors/
tumor-like lesions, the ultrasonic characteristics of the two groups of lesions were analyzed. The correlation between high-frequency
ultrasound, CBCT, and histopathology was analyzed, and the diagnostic efficiency of high-frequency ultrasound and CBCT for jaw
bone lesions was compared using receiver operating characteristic (ROC) curves. Results: Among the 30 patients, 12 cases were
cysts, and 18 cases were tumors/tumor-like lesions. High-frequency ultrasound was correlated with the histopathological results
of jaw bone lesions (P<<0.05, r=0.747), and the correlation was positive. The comparison of the ROC curve areas of the two
examination methods showed statistically significant differences (P<<0.05), and the sensitivity and specificity of high-frequency

ultrasound for the diagnosis of jaw bone lesions were 83.3% and 58.3%, respectively. Conclusion: High-frequency ultrasound
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has higher diagnostic efficiency than CBCT in evaluating soft tissue components within mandibular lesions, and can be used as a

supplement to CBCT, providing effective reference for preoperative auxiliary diagnosis, monitoring treatment, or disease progression

of clinical jaw bone lesions.

[ Key words | Intraosseous jaw lesion; Ameloblastoma; Ultrasound; Cone beam computed tomography
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Fig.1 Flow chart for inclusion of participants
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Tab.1 Univariate analysis of ultrasound features
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Fig.2 Ultrasound and CBCT images of mandibular plasmacytic myeloma

A: EEF R AR A B 2 A AN EE TSR C: CBCTHEWI Bon Pl MRkl (&7 k i
7~ ), CBCTIZW AT N aiE e .

B3 THRAMEZAEINCBCTE%
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