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The pilot study of contrast-enhanced ultrasound

in assessing necrosis of acute pancreatitis
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Abstract Objective: To explore the value of CEUS (contrast-enhanced ultrasound) in diagnosing AP (acute
pancreatitis) and evaluating pancreatic blood perfusion. Method: We analyzed and summarized the characteristics of
CEUS images about thirty-four AP cases. and classiflied them into two types according to the standards of Baltha-
zar CT grading system. and then compared them with CECT (contrast-enhanced computer tomography) results,
Result; Of thirty-four AP cases examined by CEUS. nine cases of MAP (mile acute pancreatitis) were diagnosed.
and twenty-five cases of SAP (severe acute pancreatitis) were diagnosed. including twelve AP cases with small
necrosis and thirteen AP cases with flaky necrosis. Eleven MAP cases and twenty-three SAP cases were diagnosed
by CECT, respectively, There was no statistical difference between CEUS and CECT in diagnosing AP types (P
=0, 595, xz =0, 283). Conclusion: CEUS can not only diagnose AP, but also evaluate pancreatic blood perfusion.
and has good prospects in clinical application,
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