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Application progress of contrast-enhanced ultrasound in patients with blunt abdominal trauma

LIU Xiao-yu, XU Shan, QIN Kai-xiu"
Department of Emergency, the Second Affiliated Hospital of Chongqing Medical University, Chongqing 400064, China

[ Abstract | Trauma is a major public health issue in the world health care system. In order to treat the trauma patients
in time and reduce their motality, early diagnosis is important. However, early diagnosis is difficult in abdominal trauma patients,
especially in patients with blunt abdominal trauma. Nowadays, contrast-enhanced ultrasound (CEUS) has been widely used in
the early diagnosis of blunt abdominal trauma at home and abroad with the advantages of non-renal toxicity, non-radiation and
repeatability of microbubble contrast medium. Among trauma patients with stable hemodynamics, non-operative management (NOM)
has become one of the standard treatment methods on account of its superiorities such as reducing operation-related complications
and mortality, and CEUS has high application value during the procedure of NOM. This article reviews the early diagnosis of blunt

abdominal trauma with CEUS and its application in the monitoring and follow-up in NOM patients in recent years.

|:Key Words] blunt abdominal trauma; contrast-enhanced ultrasound; non-operative management
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1 CEUS

o i &2 F (ultrasound contrast agents,
UCA ) [IFFE AR AT LGB IR 1968 4E7 . B
AR UCA fylnl i, CEUS H A7 I B b 187 FH
et 545 1R UCA ML, 4 2 R UCA i
SE B e Al Y A R AR SO A O e (1~
7 mm) AL, Hr&SEE o am . B
JEAR . MRORIBEAR . B BB AR AN Sk A, TEARNTR
R o RN — R i R, s
i it SRR AT A (ot 2 Ak J5 1 A iE
Ji BRI b, S M b A ), AN IR,
SN S A

2 CEUS TE5E14RE AR 61 B2 R HRIS Wi Hh O Sz FH

KA AFGE Y K], CEUS & —Ffhac 4. fi
$ELJC0 . TEE MRS, SR CT ML,
CEUS HA7 LB & M et s . Haic
JIZ TR B RIS B L IEAESkE, CEUS
XoF S 5B AR 3 1 0052 T L 2 A5 BIRIESE
WFE 0 W, CEUS RES B A6 I FIE R 452405 4730
7 R R 5 G A LAY A 56 2R o B 7 i i [
BRAg g O M AT TR R R B B TTA
21 A e FFRERME A A RS AR A, FE
SNIRIVETT S0, s St 20% 17 . BFRE
3 B kS T T E O R Ak 1L, W] LAZE CEUS ik
B CHESTMEIS 10~40's) | TIEIKI (4t
J5 40~120 s ) Mg i (SO E 120~300 s)
S LSRRI AR RS PRI, Heeb T bk 00 v
TGRS Zhang %5 % 9 I5UAN 453 AH G I8 S
WA AT meta 04, VA CTFHENZS
%, &I CEUS T 5 i I 463 17 1) 28 B e v, >
0.941 (95%CI 0.784~0.986 ) ; 1B FHMEREAK, KM
0.011 (95%CI 0.004~0.035) . Trinci 2% 7 — 7
IINEARAESE (n=7) H & B, CEUS 535 CT &
W 0 453 405 1 R BBORE 2700 100%, IR 25 55 Miele
25 5 HE 2016 4F (1 [ BB SE — 3., L, CEUS
PR 00 ) R A% 5, AR T A L T 1
KEANRISE, mscE 8 E s .

22 M ME MEIEROOR T RFIERY 532 RS

B RN R BVAT R AR B, xR
F R A R E R, SR LE T
PEEE . SRS AR . BERSUREEA,
CEUS ¥)" 12 F T IR 0 5 1is e 2 o 1t
LIS 40~60 s PO, 2 ARG I A5 A7 0 ]
BB B 1% Sessa 252V &I, CEUS f] #EHG51
H 97.1% (34/35) WSS, 1 BIE BTV IR
FETRAEOE BN (<1 em ), I H IR,
T R B, CEUS 1] LA 51 100%
(26/26) WINRNESGE, HARBE ., $p5E. HE
WE (PPV) | FAEESNE (NPV ) FERG LY
fRE5 . {H Zhang %" () meta 43 H7 & B8, CEUS &
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ST A o A A k%) R s 2 R A R S
2405 KT LATKEEA . ATHEHEAF R — 20
HESE CEUS FE MG ES 15 v i 5L 503 B ke B2, M
R WELREABL 40 ) - 2 W AR A ] S AR A

23 B MR 80%~90% I B 45 45 2 i b 1 b
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A AT 1 S B g e s () At YR
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F1% 4 Dk 30 Ay 5 A WL A 18] 37 ) . 2019 4 WSES-
AAST ( World Society of Emergency Surgery and

American Association for the Surgery of Trauma ) 5§
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H—ERZWE . LU 252 WL 49T 22 1]
PEFARAMIE ], CEUS RSN 21 1] (95.5% ) ,
{HIZWFFE4E CEUS KA i sk A 5 173558 CT /5 R
SEFRE, TERE CEUS By BAPESS R 7552 31
S CT A SEMR, [HItk, CEUS X i B4 443 (932 W v
WPET P OIFRE . SR, Miele 25 ° 400,
UCA YE M I s 5710, AT LA i b 3 B i AN
JR TR G PRE R, T REHE AL IR AR A3 i A v 1
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PR
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kidney injury, CA-AKI ) "™ 4 [al i, 7€\ T fig
WEET, CA-AKIMEERN 10%, 14 I
TR ABEP I 50% 4, U N R U .
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HEAT CEUS W Ay W 461 43 8 4 2 B2 D T 9P A 2 5
P54y N BE 8 1. Tagliati 25 2 A Sy 0 1 1 A0 5 58
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