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New ideas for the diagnosis of adnexal lesions by quantitative analysis of gynecological venous 

contrast.
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Conclusion
Two-dimensional ultrasonography and contrast-enhanced ultrasound should be 

performed by the same physician, with the patient's clinical presentation to clarify the 

source of the lesion.Transabdominal ultrasound should be chosen for contrast-

enhanced ultrasound of adnexal masses larger than 5 cm.The sources of blood 

supply to the uterus and its appendages are complex, and we should first determine 

by color Doppler that the extent of lesions selected at the time of contrast is the same 

as that of the myometrium, which is a prerequisite for ensuring reliable contrast 

results.At the same time, areas with a relatively rich blood supply and a lower 

resistance index were selected at the lesion site as the observation objects.There are 

relevant studies showing that CEUS has significant clinical value in the qualitative 

diagnosis of pelvic malignant lesions.Because blood perfusion is strongly influenced 

by individual differences in heart rate and vascularity, PId (difference of PI in the 

adnexal mass with that in the myometrium) and ASd (difference of AS in the adnexal 

mass with that in the myometrium) parameters were set to reduce the error brought 

about by these individual differences.According to the generated ROC curves, when 

the critical value of PId was 4.47, the sensitivity and specificity of PId were 90.9% and 

91.7%, respectively.Furthermore, when the ASd cutoff was 0.097, the sensitivity and 

specificity of ASd were 86.4% and 72.5%, respectively.Both PId and ASd had high 

sensitivity, specificity, positive predictive value, negative predictive value, and 

accuracy.


