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Abstract

AIM: To compare the value of contrast-enhanced
ultrasonography (CEUS) vs contrast-enhanced
computed tomography (CECT) in assessing the
blood supply of liver metastases (LM).

METHODS: Fifty-five patients with LM (70
nodules) who underwent both CEUS and CECT
were included. The degree of enhancement in
arterial phase, the appearance of vasa vasorum
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and the classification of the blood supply
around the nodule were compared between
CEUS and CECT.

RESULTS: The degree of enhancement in
arterial phase was more significant for CEUS
than for CECT (1: 59% vs 5%; 0: 41% vs 62%; -1:
0% vs 33%) (P < 0.05). The appearance of vasa
vasorum around the nodule was significantly
more frequent for CEUS than for CECT (54%
vs 34%, y° = 5.674, P = 0.017). The rate of
abundant blood supply was 70% for CEUS,
significantly higher than that for CECT (30%;
x> =19.330, P = 0.000).

CONCLUSION: CEUS is better than CECT in
evaluation of blood supply of LM.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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