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Abstract
AIM: To investigate the clinical significance
of M value, which is calculated according to
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ultrasonic features of gallbladder polypoid
lesions.

METHODS: Clinical data for 114 patients with
gallbladder polypoid lesions were collected
from January 2011 to December 2013 at the
First Affiliated Hospital of Medical College
of Shihezi University. The data recorded all
patients' ultrasonic characteristics including
lesion size, location, number, pedicle size,
echo intensity, gallbladder wall thickening or
not, and boundary of polypoid lesions. The M
value was calculated according to the formula
M=0.02 x age + 0.31 x X; + 0.9 x X, + 0.15 x X,
- 5.5, and postoperative pathology was used as
a reference.

RESULTS: The 114 patients were divided into
different types of gallbladder polypoid lesions
or gallbladder cancer after surgery according
to pathological diagnosis. Among these
patients, 79 (69.30%) had cholesterol polyps, 14
(12.28%) had inflammatory polyps, 3 (2.63%)
gallbladder adenomyomatosis, 4 (3.51%)
adenomatous polyps, 4 (3.51%) malignant
adenomas, and 10 (8.77%) gallbladder cancer.
Among them, 93 (81.58%) cases had an M
value < 0 and all of them were benign lesions;
7 (6.14%) cases had an M value = 0 but < 2.5,
including 4 benign lesions, 2 precancerous
lesions, and 1 malignant lesion; 14 (12.28%)
cases had an M value = 2.5, including 13
malignant lesions and 1 precancerous lesion.
There was a positive correlation between M
value and pathological type (r = 0.881, P <
0.001).

CONCLUSION: The M value has important
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significance in clinical diagnosis and guiding
treatment of gallbladder polypoid lesions.
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