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Study of oral contrast ultrasonography in diagnosing gastric ulcer
GAO Yakun' ,LIU Ying' . ZHANG Yuhui*
(1. Second Department of Ultrasound ;2. Department of Thoracic Surgery ,Cangzhou
Central Hospital ,Cangzhou, Hebei 061001 ,China)

Abstract:Objective To investigate the diagnosis value of clinical application of gastrointestinal contrast-
enhanced ultrasonography in gastric ulcer. Methods A total of 65 patients with abdominal discomfort,abdom-
inal pain or repetitive attack on full bilge abdomen and other clinical symptoms in our hospital outpatient de-
partment from October 2013 to January 2016 were chosen as the research objects, oral uniform echoes with
gastric ultrasound contrast agents and gastric ultrasound imaging were used for examination,at the same time
gastroscopy and surgical pathology examination were used as gold standard. The thickness of stomach wall,
structure level,the mucosal surface echo,the performance of the gastric motility and gastric cavity inside and
outside, visceral organs next to the stomach and the change of blood vessels,lymph nodes and other parts, the
lesions of the shape,size,location, depth, thickness around the stomach wall and layers,swollen lymph nodes
around the stomach or bag piece,and so on were observed and recorded. Results In 65 cases, patients with
type | audio-visual changes were 22 cases,and patients with audio-visual [ type change were 43 patients.
And 15 cases had conducted surgical treatment, 50 cases of patients with gastroscopy and biopsy,all patients
did pathology examination. And the results of pathology showed that there were 51 who had gastric ulcer,14
cases had gastric cancer,so the coincidence rate of ultrasonic imaging method for stomach ulcers diagnosis was
78.5%. Ultrasonography manifestation showed that the stomach wall was circumscribed thickening,and the
thickness was up to 0. 5—1.5 cm. The echo was weakened, the mucosa of the central region showed a burst or
interrupt,accompanied with depression and a small mouth bottoms, at the same time, the surface expressed
strong echo spot, surrounding the sag of the lining of the stomach had a certain symmetry, and were even
thickening. Five layers of gastric wall structure were clearly visible, and local peristalsis of the stomach was

normal , some patients had weakened echo. Conclusion Ultrasound used for inspection of peptic ulcer is anoth-
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er simplicity, non-invasive and high accuracy of imaging examination method except gastroscopy and X-ray

barium meal examination,which could be easily accepted by patients and can be used as a preliminary method

for clinical diagnosis of gastric ulcer.
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