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Analysis of B-type Ultrasonic Examination of Gallbladder
Lesions in Patients with Hepatitis and Cirrhosis

LIU Yugin
( Qianxi County People$ Hospital, Tangshan 064300, Hebei, China)

[ Abstract] Objective: To investigate the characteristics of B-type ultrasonic in patients with chronic
hepatitis B and liver cirrhosis. Methods: SSA-340A color Doppler ultrasonic diagnostic apparatus was
adopted to observe gallbladder wall morphology, gallbladder through sound, diameter of the common
bile duct and scanning of 40 cases of patients with chronic hepatitis B and liver cirrhosis. Meanwhile,
20 cases of healthy controls were set up at the same period for comparison. Results; The differences in
thickness of gallbladder wall between observation group and control group were statistically significant
(P <0.05), but not statistically significant between patients with chronic hepatitis B and liver cirrho-
sis (P >0.05) ; The differences in common bile duct diameter between observation group and control
group were not statistically significant (P >0.05). In observation group, detection rate of chronic
hepatitis B resulted from abnormal gallbladder was 55. 0% , and detection rate of liver cirrhosis was
95.0% , which were significantly higher than their counterparts in control group (25.0% ,P <0.05).
Conclusion: Type-B ultrasonic inspection can play an important role in diagnosing chronic hepatitis B
and liver cirrhosis through gallbladder lesions.
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