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[Abstract] Objective To investigate the value of contrast enhanced ultrasound (CEUS) in the diagnosis
of laryngeal cancer and preoperative T-staging. Methods A total of forty-three patients with pathologically
confirmed laryngeal cancer were collected and underwent conventional ultrasound, CEUS and enhanced CT
(CECT) preoperatively,respectively. The ultrasonographic features of laryngeal cancer were observed and re-
corded,and the accuracy of CEUS, conventional ultrasound and CECT on preoperative T-staging and laryngeal
cartilage invasion of laryngeal cancer were compared and evaluated. Results There was no statistically signifi-
cant difference in the tumor detection rate of laryngeal cancer between conventional ultrasound, CEUS and
CECT (P >>0.05). The ultrasonographic enhancement pattern of laryngeal cancer was mainly characterized by
high enhancement,uneven distribution, rapid enhancement and rapid fading. The accuracy of preoperative T-
staging of laryngeal cancer by conventional ultrasound, CEUS and CECT was 81. 4% ,88.4% and 90. 7% re-
spectively,and there was no statistically significant difference (P >>0. 05). CEUS could show the continuous
integrity of laryngeal cartilage more clearly than conventional ultrasound, and the sensitivity, specificity and
accuracy of CEUS in evaluating laryngeal cartilage invasion were higher than those of conventional ultra-
sound. Conclusion CEUS can be used to assess preoperative T-stage and laryngeal cartilage invasion of laryn-
geal cancer in a non-invasive and accurate manner.
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