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Clinical comparative analysis of imaging diagnosis of subpulmonary effusion

[Abstract] Objective To investigate the clinical application value of different imaging techniques in the diag-
nosis of subpulmonary effusion. Methods The results of 79 patients with subpulmonary effusion examined by two-
dimensional ultrasound, X ray and helical CT were retrospectively analyzed, the detection rate of different imaging
techniques in the diagnosis of subpulmonary effusion was compared. Results Two-dimensional ultrasound, X ray and
CT on subpulmonary effusion detection rate were 96. 3% ,75. 9% and 93. 9% respectively. The detection rate of two-
dimensional ultrasound and CT had no significant difference (P>>0. 05) ; The detection rate of Two-dimensional ultra-
sound,CT and X-ray comparison, the differences were statistically significant (all P<C0. 05). Conclusion =~ Compari-

son with CT and X ray,two-dimensional ultrasound diagnosis of subpulmonary effusion have the advantages of high
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detection rate and low rate of missed diagnosis,is worth the clinical promotion.
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