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Clinical value of multiple flexible body positions of high frequency ultrasound in
diagnosis of cholecystolithiasis
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Abstract: Objective To explore the clinical value of multiple flexible body positions of high frequency ul-
trasound in the diagnosis of cholecystolithiasis. Methods A total of 82 cases of highly suspected gallbladder
stones treated in this hospital from May 2019 to May 2022 were selected as the study subjects. All patients re-
ceived high-frequency ultrasound examination in conventional body positions and multiple flexible body posi-
tions successively,and the results of high-frequency ultrasound examination were compared among different
body positions. Results The clinical symptoms combined with the operative pathological results and multiple
imageological examination results served as the golden standard,among 82 cases of highly suspected cholecys-
tolithiasis, 78 cases were finally diagnoased as cholecystolithiasis. Sixty-three cases of cholecystolithiasis were
accurately detected by high-frequency ultrasound in conventional body position,and 76 cases of cholecystolithi-
asis were accurately detected by high-frequency ultrasound in multiple flexible body positions. The accuracy
and sensitivity of the multiple flexible body positions of high-frequency ultrasound in the diagnosis of chole-
cystolithiasis were higher than those in the conventional positions (P<C0. 05). The specificity of high-frequen-
cy ultrasound for diagnosing cholecystolithiasis had no statistical difference between the two different body
positions (P >>0. 05). Conclusion Compared with the conventional body position high-frequency ultrasound
examination, the multi-flexible body position high-frequency ultrasound has higher accuracy and higher sensi-
tivity in the diagnosis of cholecystolithiasis,and has higher clinical diagnostic value.
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