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The application value of ultrasonic convex array probe and
phased array probe in predicting covered transjugular

intrahepatic portosystemic shunt dysfunction
Zhang Jiajing Zhang Chaoxue Qiu Wengian et al
(Dept of Medical Ulirasonics The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract To analyze the surgical prognosis of patients undergoing covered stents TIPS and comparatively analyze
the application value of convex array probes and phased array probes in judging the dysfunction of covered stents.
Retrospective analysis was performed on patients undergoing TIPS surgery in our hospital. DSA angiography was
performed on patients with suspicious shunt dysfunction according to clinical symptoms. Using DSA angiography as
the control standard according to the ultrasonic criteria the accuracy of the convex probe and the phased array
probe to diagnose the function of the shunt was analyzed. In 226 surgical patients the mean follow-up was (31
16) months. There were 35 patients with shunt dysfunction (incidence rate was 15. 5% ) and a total of 27 patients
died (survival rate was 88.1% ). Through statistical analysis areas under the ROC curve of the phased array
probe is significantly higher than those of the convex array probe (0.95 vs 0.88 P =0.01). The phased array
probe CDFI mode could display the whole blood flow signal in the shunt more accurately than the convex array
probe CDFI mode. The predictive value of phased array probe for detection of shunt dysfunction is significantly
higher than that of the convex array probe.
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