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Abstract

Subpleural pulmonary lesions have always been diagnosed mainly by X-ray, CT, fiberoptic bron-
choscope and PET-CT, but they are seldom used in ultrasound. On the one hand, not all lung le-
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sions can be displayed by ultrasound, and only some subpleural lung lesions can be observed by
ultrasound; on the other hand, most lung lesions are similar in ultrasound performance, but with
the emergence of ultrasound contrast agents, it can well display the vascular perfusion in paren-
chymal organs and their lesions, and has been widely used in various organs, especially in liver
and breast, but there are not many applications and researches in lung lesions. Here, we will sort
out the research results of scholars at home and abroad, and emphasize the clinical application
value of enhanced ultrasound in subpleural pulmonary lesions.
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BEE N RS0 RTINS KR, NRNE R E AR ig &, (SR 2 e F H R &
o R IR A, R R M e, AR 2014 A5 IR IR AT 0 2 W 0 R A5 et 1R R R
PO R IGHAL S —[1], o A B R e S e L. o TR R e A AL ) AN e DA R R R B
WRTT ROIR AR =, T4 TR R A e P PR T 3R Jm s AN o T BBl 2 it 22 A6 Tl A1 T
HEl X 2. CT. 4B PET-CT & MM T B A8 i £ Zhi a7y A EZ 2 WA (B2, i
T YR I P O DA e, T EEBR B RE A2, NIRIRIZITH R TAR KR HME. [A)
B, FRfE T EZ 2/ DEAEE e B RBR T, Blan. X 2k, CT AR JESenf Mz =S
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ML AE RSN AR, FRUR PRI e 135 22 T B PET-CT £ XHHU/INR A 2 28 5 BB B 1%, H
Ak [2]. BRI, o farsie T i 089 A 1R AT YHE R IR DA B 4 2 Wt s R il 8 A8 25 G R 27 BT T
5 ) o B AT 55

JLH4EK, 7 (Ultrasound, US)IUH TR i s A8 FIANSK 2 7, BEE A iE s2 70 i HY
I, REWE ST 7 I A 4 2R R s ok P () LIRS % ok I A YR 1 0L, B FH T 48 R R il o e A, BARCA
i R T it A8 B S S W R (AR BE (R HATIRAE I — D B B AR AR SO H R P 2122 B
FORCRAE—ABES S VEYH 68 75 34 5 1 Bl 5 Tt 8 748 (40 PR IS FH AN 1L
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H A FH ()6 75 38 52 77 32 202 2 ORISR 2w A2 7= 1 75 1 4E (Sonovue), = lfi /=& 7S S AR A
P E TR Ry, B IE R FIAEAR N 2 G G ek, b A i s i PRIRCHE B AR, Sl i
. B AHR e, BEETRCE RS G, SRS N, WA B H R R, X
B IR S R R AR A, I R R e A, RIS AN R S St RIS (1), 2308 H FR1E[3] [4]
5]
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BRI, TR E . SORE S IALUNIE R A S5 A4 [6] [7]. AR AT 23 0 A R, i R 7
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4, BEERZERETRHEBRTNERSHE
4.1. BREETBHER REMREALESR

RS il A B R A R R I . MR . I R AR g . IS SR .
T S R P R S T I 003 7 P IR AR A, DX e L SRR [8] o Ji A T R A g
BERE AR 2 06 T SRE S KIN,  HTRUR e 0 M ERE . 2 B S A Sk, R A SRR IE
MIRGZEZR, At MBIk, B A S Z R TC B D e, RIUCATEIE M, (£ E IR N
R IR E A 0R, SLAIE RSB, e AR I 75 3 R 12 W i R P e 1) R AR AR [9] . A iR
WU 2 A BB AINE, FEATARELIET 8 75 18 52 R I SV Bk MR 3 r] WEAT 2% 8L
i P o I A RV AR 2 10]

BEE R G R R R, NATIASTE &) BRAE 2 1R 5 ) Bl 8 1 Il s A8 1) R, B2 8 i Al &
PR, M2 HBl— e B IEIR . BTREE S IEE AU L M AR, (A s R
FUAE B3 A2 A 8] 5 1 3 78 S GUANR], A5 238 B TR 0 A8 I S AR B |]) > 7.5 #p, 5>10
FOEE, AR ER R MG PE[11] o F R AR A it 2 2R A e B v AR o, 3 5 R 7 il 2H 2R B0 A% v 1 BIA i ) 52 2
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LR, FUCHOIhRE. MK US I8 520 5 22 4 H 52 maps A2 36 5 R BA I R (AT), Aeie
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EWTFE L, ANFEPRESER N, FOR A IE AR bR AT ZE TR E 2R [14]. BT R v
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