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The Feature of CDFI in Acute and Chronic Epididymitis
YANG Yi-lin, DUAN Yun-you , SONG Hai-tang , et al
(Department of Ultrasound Diagnostics s Tangdu Hospital » Xian 710038, China)

[ Abstract] Purpose
imaging (CDFD). Methods

acute or chronic epididymitis. Results

The hemodynamic parameters of acute and chronic epididymitis were studied with color Doppler flow
Direct examination of B-mode ultrasound imaging and CDFI were performed in 48 patients with

The flow velocity in acute group(n=16) was higher than that in chronic group (n=

32). The resistance index (RD) in acute group was lower than that in chronic group (P<C0.01). The main blood feature in

acute group showed [ . lll grade flow (14/16)and in chronic group 0, | grade flow(24/32). Conclusion

Two-diameter ul-

trasound and CDFI play an important role in diagnosis and curative assessment of acute and chronic epididymitis.
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