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Application of abdominal ultrasound in preoperative examination of cholecystitis
R RMEE &X
Ren LiWu Jiahengchago
(ks NREEBE A 252000)
(Liaocheng People's Hospital, Liaocheng 252000)

W2 B RNIE SRS R A RN I R ARTIAG 2 TP BN M B 7 IR 2022 48 1 1 -2023 48 1 JIREBEAMHFAIGIT VIR S 3% 80
IR G, I BE AR TR AUE R AR, Horh SN 33 4], SN RIE TR 47 BINE R E DR R |
il FEREEE LA EIANTIL, TG EE LT BRI, SRIESE RARSR BRAS R T IR . S5AURTTIEAR I A= i A PP A 5
JE PR 2H 0K 3% RO VR P 5 R Fp e S 45 SR b 22 7 TE S22 R S (P>0.05), IS IS W gl 5 AR S BEIE SE 485 L LU 22 R o4 8 X
(P>0.05), &5IEIEMRE A ATENREIEARTITEARE RN T, Sy BRAEARME TOCRMEE,, AT IR . IRMRERO . HE T AT,
TG BUG T HEFWGEIR  EFTER] . SERBRREOR, o RERAE T e . ER B TIFEL, T ARG TR BB TR AL T 55
e
[Abstract] objective to investigate the value of abdominal ultrasonography in preoperative examination of cholecystitis. Methods a total of 80 patients with
cholecystitis, who had undergone surgical treatment in our hospital from January 2022 to January 2002, were enrolled in the study. All the patients were
2023 with routine abdominal ultrasonography before operation, 33 patients with acute cholecystitis and 47 patients with chronic cholecystitis were
selected for operation. The gallbladder contour, neck, thickness of gallbladder wall and echo were observed, and the adhesion around the gallbladder was
evaluated, the results were compared with intraoperative and postoperative pathological findings. Results: there was no significant difference between the
accuracy of preoperative ultrasonography in assessing adhesion between gallbladder and surrounding tissues and the intraoperative findings (P > 0.05) ,
there was no significant difference between the results of etiological diagnosis and the results of postoperative pathology (P > 0.05) . Conclusion: the
application of abdominal ultrasonography in the preoperative evaluation of cholecystitis provides doctors with key information, which is helpful to clarify
the cause of disease, evaluate adhesion and make operation plan, it has a positive effect on postoperative prognosis. This non—invasive, real-time imaging
technology provides patients with safer, more accurate medical care, and provides valuable support for the success of surgical treatment.
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