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Chinese Expert Consensus on Gastric Contrast Ultrasound for Scanning
Technique and Imaging Acquisition

Gastrointestinal Ultrasound Panel of Ultrasound Professional Committee of China Medicine Education As-

sociation

[ Abstract]  Gastric contrast ultrasound refers to the ultrasonic examination in which a patient’ s gastric cavity is filled
with water, auxiliary agent or ultrasound contrast agent before examination to eliminate the gas in the gastric cavity. With o-
ral contrast agent, it is easier to show the hierarchical structure of gastric wall and pathological changes. In 2018, the Gas-
tric Cancer Diagnosis and Treatment Specification issued by National Health Commission of the People’s Republic of Chi-
na, for the first time, recognized gastrointestinal ultrasound as one of the conventional imaging methods for gastric cancer,
indicating that the value of gastric contrast ultrasound in the diagnosis of gastric cancer has been fully recognized in clinical
practice. However, there are still some problems in the practical application of gastric contrast ultrasound, especially the
lack of relevant consensuses and guidelines at home and abroad. Therefore, in 2018, Gastrointestinal Ultrasound Panel of
China Medicine Education Association established an Expert Committee on Gastrointestinal Consensus, mobilized experi-
enced experts on gastric contrast ultrasound, and put forward standards and consensus of this examination in the hope that
the expert committee can professionally guide and lead the standardized examination and diagnosis by gastric contrast ultra-
sound, as well as its popularization and application.
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