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Evaluation of liver fibrosis with contrast enhanced sonography
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[ Abstract |

The study included 32 patients with chronic virus hepatitis and 6 healthy controls. Under the mode of pulse-inversion harmonic ima-

Objective To observe clinical value of evaluating liver fibrosis with contrast enhanced ultrasonography. Methods

ging, bolus of ultrasound contrast agent was injected through cubital vein, and then hepatic artery arrival time (HAAT) , portal vein
arrival time (PVAT), and hepatic vein arrival time (HVAT) were recorded. The interval time between hepatic artery arrival time
and hepatic vein arrival time ( VAT) and the interval time between portal vein arrival time and hepatic vein arrival time (VVT) were
calculated. Results HVAT, VAT and VVT were negatively correlated with the severity of liver fibrosis. Areas under ROC curve of

HVAT, VAT, VVT were 0. 83 —0. 84 when $4 liver fibrosis was taken as positive. Conclusion Contrast enhanced ultrasonography

is of certain value for the diagnosis of severe liver fibrosis, but the accuracy for mild liver fibrosis is somehow limited.
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