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The Diagnostic Value of High Frequency Doppler Ultrasonography in Epididymal Tuberculosis

Bin Zhang
Tuberculosis Prevention and Treatment Hospital of Shaanxi Province the Fifth People's Hospital of Shaanxi Province Shaanxi Xi'an 710199

Abstract: Objective: This paper analyzes the value of high-frequency Doppler ultrasonography in the clinical diagnosis of epididymal
tuberculosis. Methods: 30 patients with epididymal tuberculosis who were admitted to our hospital were selected, and the patients were
examined by high-frequency Doppler ultrasonography, and the examination results were compared with the pathological results, and the
accuracy of examination was counted. Results: The coincidence rate of 30 patients detected by high-frequency Doppler ultrasonography
was 96.67% (29 cases). Among them, the number of cases with lesions located in the tail, head and tail, and head, body and tail were 25
cases. In 4 cases and 1 case, speckle calcification can be seen in some lesion areas; in those involving the testis, the examination results
showed diffusely distributed speckled focal hypoechoic areas. In those involving the scrotal wall, multiple irregular echogenic areas were
found in the examination results. Conclusion: The diagnostic accuracy of high frequency Doppler ultrasound in epididymal tuberculosis is
high, and patients have no radiation injury during examination. This examination method can be used as the preferred examination method

for epididymal tuberculosis, and can provide reliable basis for clinical diagnosis and treatment plan determination.
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