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Analysis of the diagnostic value of abdominal color doppler ultrasound combined with high-frequency

ultrasound for benign gallbladder polypoid lesions

Yuanhong Gong
Zhugen Tan Town Health Center, Qianjiang, Hubei

[ Abstract] Objective To analyze the medical value of using transabdominal color Doppler ultrasound combined
with high-frequency ultrasound in the diagnosis of benign gallbladder polypoid lesions. Methods Fifty patients with benign
gallbladder polypoid lesions confirmed by pathological results who were treated between November 2022 and November
2023 were selected as the study subjects. Abdominal color Doppler ultrasound combined with high-frequency ultrasound
was performed to compare the examination results. Results Combined examination can detect different types of gallbladder
polyps, and the detection rate of diagnosing various benign disease types is close to pathological diagnosis. At the same
time, the overall conformity rate of combined examination is also close to the gold standard, and the comparison is not
statistically significant (P>0.05). Conclusion The application of transabdominal color Doppler ultrasound combined with
high-frequency ultrasound in the diagnosis of benign gallbladder polypoid lesions has high detection value and can provide
imaging support for the diagnosis of the disease and clinical treatment.

[ Keywords] Abdominal Color Doppler Ultrasound; High frequency ultrasound; Benign polypoid lesions of the
gallbladder; Ultrasonic
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