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Diagnostic value of abdominal ultrasound combined with high frequency ultrasound in benign polypoid

lesions of gallbladder

Yanhong Yang, Cuixia Liu, Xiaoyu Zhang

Changping District Hospital of traditional Chinese Medicine, Beijing

[ Abstract] Objective: To study the value of abdominal ultrasound combined with high frequency ultrasound in

the diagnosis of benign gallbladder polypoid lesions. Methods: a total of 100 patients with benign polypoid lesions of

gallbladder treated in our hospital from January 2019 to December 2021 were selected. The results of surgical and

pathological diagnosis were taken as the gold standard. The patients were diagnosed by abdominal ultrasound combined

with high-frequency ultrasound, and the diagnostic value was analyzed. Results: the probability of misdiagnosis was 5

(5.00%) and the probability of missed diagnosis was 5 (5.00%) in the combined diagnosis group. Conclusion:

Gallbladder polypoid lesions cover many diseases, and the early patient disease performance is not obvious enough. Most

patients are found in this disease when they receive a health examination. abdominal ultrasound combined with high

frequency ultrasound is effective in the diagnosis of benign gallbladder polypoid lesions.
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