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Chinese experts consensus on contrast-enhanced
ultrasound in endometrial cancer
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[ Abstract |

endometrial cancer (EC), Ultrasound Doctor Branch of Chinese Medical Doctor Association organized a number of meetings

To further popularize, standardize and promote clinical application of contrast-enhanced ultrasound (CEUS) in

and discussions with relevant experts to jointly establish this consensus through reviewing relevant literature at home and
abroad and combining with their practical experiences, mainly focused on the application value and methods of CEUS
in EC.
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