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Value of contrast—enhanced ultrasound in the diagnosis of focal liver lesion. L/U Guang—qing, ZHANG Jian—hui,
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[Abstract] Objective
lesion. Methods

To evaluate the value of contrast-enhanced ultrasound in the diagnosis of focal liver

The clinical data of 83 patients with 98 nodular focal liver lesions undergoing conventional sonogra-

phy and SonoVue contrast-enhanced sonography were reviewed, and diagnostic conformity rate and reason of misdiag-

nosis were studied. Results

The conformity rates of conventional sonography and contrast-enhanced sonography

were 61.2% (60/98) and 90.8% (89/98), respectively, showing statistically significant difference (P<0.001). The rea-

sons of misdiagnosis were atypical contrast-enhanced sonographies of the lesions and inappropriate depiction and con-

clusion. Conclusion

Contrast-enhanced sonography can significantly improve the diagnostic conformity rate of fo-

cal liver lesions, compared with conventional sonography, which has a promising prospection of clinical application.
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Application of DSCT angiography in the detection of anatomical variants of coronary venous system. RONG
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[Abstract] Objective
system (CVS) using DSCT angiography. Methods

To investigate the characteristics of huge anatomical variability of coronary venous
199 patients suspected of coronary artery disease were treated
with DSCT angiography. 3D volume rendering and 2D multi-planar reformatting reconstructions of CVS were per-
formed. Results Coronary sinus was well visualized in all cases. A total of 27 anatomical variants of CVS were identi-
fied, 9 of which are the most common (in 148 of the 199 cases, 74.4%), 4 were with a single coronary vein in the target
area for CRT, 3 were with 2 veins, 2 were with 3 veins, and 6 were with no veins in the target area. Conclusion In the

majority of the examined patients, at least one vein in the target area for CRT was observed. Anatomical variability of

CVS can strengthen the potential role of DSCT in CVS visualization before CRT implantation.
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