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Abstract

AIM: To evaluate the diagnostic value of con-
trast-enhanced ultrasound (CEUS) in the detec-
tion of splenic vascular complications of acute
pancreatitis (AP).

METHODS: One hundred and twelve patients
with AP treated at our hospital from January
2012 to December 2012 were included in this
study. All patients underwent color Doppler ul-
trasound (CDUS), CEUS and contrast-enhanced
computed tomography (CECT). CECT was con-
sidered as the gold standard for the diagnosis
of splenic vascular complications of AP, and
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findings of CDUS or CEUS were compared with
those of CECT. The diagnostic accuracy of dif-
ferent modalities was compared.

RESULTS: Splenic vascular complications were
diagnosed by CECT in 15 patients, by CDUS in 3
patients, and by CEUS in 10 patients.

CONCLUSION: CEUS is superior to CDUS in
the diagnosis of splenic vascular complications
of AP in terms of diagnostic accuracy. CEUS is
a good alternative to CECT in the diagnosis of
splenic vascular complications of AP.

© 2013 Baishideng. All rights reserved.
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