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Abstract

Objective: To explore the application value of ultrasound quality control management in missed ul-
trasound diagnoses in health medical centers. Method: We have now compiled statistics on 1149 cases
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in which ultrasound conclusions were negative, while CT conclusions were positive for the same body
parts in physical examinations conducted in our hospital in 2023 and 2024. In the ultrasound qual-
ity control content of the 2024 physical examinations, ultrasound reexamination, analysis, and treat-
ment for the aforementioned cases have been added, thereby improving the detection rate of missed
ultrasound diagnoses. Conclusion: After adding this quality control regulation, the detection rate of
missed ultrasound diagnoses increased in 2024, and erroneous reports were promptly corrected.
Therefore, the ultrasound quality control regulation for physical examinations is effective.
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Table 1. Number of physical examination sites in 2020~2024
= 1.2020~2024 FHERIFEERALIEL

Ay SFRALEL Jig GIRN FLR

2020 327,755 72,003 50,332 31,191
2021 401,133 118,894 99,067 51,032
2022 330,641 79,592 53,164 36,379
2023 522,287 151,076 71,503 63,690
2024 482,766 132,427 70,994 55,582
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Table 2. Analysis of cases with negative ultrasound and positive CT in 2023~2024
% 2.2023~2024 EBAEAME CT PRI 4T
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2023 110/52 201/7 3/1 36/2 1/0 10/2 10/6 22/3 26/19 115/8 51/7
2024  93/80 183/28 7/6 27/9 16/7 20/5 28/20 27/8 35/30 78/13 50/9

Table 3. Detection rate of missed ultrasound diagnosis in 2023~2024
= 3.2023~2024 BE RIS L ME
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H oyt
Tﬂ;ﬁ?}@? 39% 12% 52% 28% 44% 5% 11% 16% 13% 10% 4%
S
4. Vg
2024 FIRBEIGIN 7T A FEEBAL CT BHA% 8 75 BP9 9 17 150 (R Ab 38 S A A 2% il s, B AR o)
HrinF e

1) BFHE: 2024 sE3RBZSMBI 276 H1, LidBFRigtstE, Hh 108 e NlBF 2, W2
R A 20, Bl b —IFIER S AR S om, ZRAES VR A AR RS, EEER
IR AL TR B2, IR EIRAMENLTT 1), G125 1% A R B Rl 7, 8 SR
T AL B LUK, RO AR 5 K

2) MH%E: 2024 SEIEFZRBI 34 ], LdBFEE SRR, Hd 15 BlFE vl R RE, flat
h—y CT RIBEEL A 12 mm, Z@HEEIL, 28 ATHSAFAE, 7 B2 R E Dy 2 il T
ZARETR .

3) M. 2024 FEIRIZIHG] 36 B, LiLBEAECKIE, Kb 12 GlE AR, Bl

DOI: 10.12677/md.2026.161019 144 L2212 W


https://doi.org/10.12677/md.2026.161019

t— 10y CT /- R B BB IE W 35 24515 10 x 9 mm, S B iSRRI AR L BESL 4575 18 x 13 mm, 73
A T R D B i B AL B, Ros R AR R BB R A R R I

4) BEHE: 2024 SEIEHLZSERBI 55 41, LdBFEELRS)E, b 28 Bl vl F s, it
H—fi CT 7<RAE AR LS5 26 mm, A 2R DUME N Z A8 FE 24 x 23 mm, 7347 SR Uiz 1k
JRR AL, B A R LS IR A SO LR, SO i2 .

5) BE: 2024 SEILEBLZIGWHI 113 1, 2idBHEESEL)E, K 43 BliE vESERE, fl
Hrp—B08 CT /- A BARE LS 24 mm, @AEBSRIEBE WA TEEXN, AfEEE, 5%
DX [ 7 AR AL T B0 12

6) HUIRBRFLMR: 2024 sEILRILZIRIH] 50 B, @B Eiegsn, Hh o e v sk,
Pl —41 CT /R AL FLES T, A RIZRIA/NN 16 x 6 mm (4511, JARVHEL IR TN E .

2o fr, EAR BRI A, R — AL L CT FHA: T A B A 45 ROF AN I, oI A U
Wbl %, adBEEEE, MRS AERE, RN ERIRGIEE A LA IE %R,
XA E B IR SRR I SR BUREA R R VEAT O [4]. o CT X 1% 2= A vE Uk, ngs1k.
SRR . BESE, BAE MR, EW SR BNEAR U< em fIREL), WS GIRE
A R B e RS, T O AL SR LU R, A Ah L WA IS, SRR R,
HX B 2 AR AR AR ORI 2. 1) S dEtEpiemd, saiitse CT R BRI ERE
S, T A R RN RO, IR R R L S X Y RO R R AT A AR AL PR AR
A BB EASER: 2) RO ERW, Wi, FPERRAERR TS AL, T Ae DA B AR sl R
WJCikR: 3) BORRMRYE, #AEMNE. FAREER. 25 RGETRSEURAM: 4 REHERR, #HE
R MR T, A, AEAEEEEAL, WRERIEHA.

Z EPniR, BIRFES T2 23 CT Btk A BIVERSE R, (EAE Ak & oz g s T
HA R ES AL A IR CT S50 FHEAS BLRI 0 S AL BRI 5, 0 TS 2 PP LR 78 2 W 2 ) R 4
Tty HIEREE: 1) BAETCI R RO, Rk AR IS T, MR AR A,
AR AR, SR GE, WA AN ARSI B S ARELRE, A S 1R IR A 1
Blo 2) MIIMBLBEBIG, 76 CT 45 RS HA GRS, KGR AMATREON, —F LA, xT>1
em (AL, WAEL R, WT<lem BkE, RE G, ALERZHEE S, KIRISEEE IR EE
WE B W AR T A B A 4 T A IR

Pl, BRI S TR, TERAKR, HEAEHIS CT MmESAMAFINHIN, LS
&, ERAGUEARE EER, XA RE L ARE BRI RE R, RSA AR EIRIE K
B, ARSI, BTG, KIBI T AR A T 5 AT 2 A 2

SE
[1] 3B, WBLIH, T8I % 1100 GURHMRK AR SRS P EIURTRAH, 2025, 23(2);
94-96, 114.

[2] HEZFESEAFEES O, PREESFPESE 2. MRS EEEE T R ILR2018 FiR) [J].
rRAR R RAG AAE, 2018, 27(11): 921-923.

[3] 3, EEEREF, TEABK. EA R EEGINRE M ). B RT3 &, 2020, 35(S1): 53-55.
[4] BEER, B B R R SRS XIRE FE 5 R OHED]. HEIARZHIRI, 2011, 5(14): 42-43.

DOI: 10.12677/md.2026.161019 145 L2212 W


https://doi.org/10.12677/md.2026.161019

	健康医学中心超声质控管理在超声漏诊中的应用价值
	摘  要
	关键词
	The Application Value of Ultrasound Quality Control Management in Missed Ultrasound Diagnoses in Health Medical Centers
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	3. 结果
	4. 讨论
	参考文献

