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B-Flow mode is non Doppler blood flow vi-
sualization in B-mode, devoid of the disadvan-
tages of Doppler methods [3-6]. This method is
not sufficiently illuminated literature and pro-
motional materials. B-Flow is a new ultrasound
method in which a result of where the subtrac-
tion of two or four vectors along one scan is re-
sulted in visualization of echo images from the
blood cells. Thus the lateral noises arising at pas-
sage of the ultrasonic beam through human tis-
sue decrease or disappear. This method allows
simultaneous visualization of blood flow in the
vessel, its lumen and walls, as well as tissues
surrounding the vessel. Investigation is indepen-
dent of scan angle, its application demonstrates
complete absence of artifacts. The application
of B-Flow mode for the imaging of blood flow,
acute thrombosis, atherosclerotic plaque forma-
tion, perfusion of small vessels and high degree
of stenosis is described [1-6].

The purpose is to demonstrate the informa-
tion content of ultrasonic investigation in B-Flow
mode.

Material and Methods

5 patients (4 women and 1 man) with biliary
hypertension, right kidney angiofibrolipoma,
acute thyroiditis, acute intestinal obstruction,
left-sided varicocele were investigated. For US
investigation of patients in B-Flow mode LOGIQ
E9 system was applied. Mode B-Flow is main-
tained the accessibility of all B-mode measure-
ments: depth, distance along straight line, steno-
sis (%), volume, trace, circumference and closed
region area. While visualizing blood flow in B-
Flow pulsed-wave Doppler mode is available; im-
aging parameters set during B-mode are restored.
When optimizing the frame frequency with “Line
Density” option the resolution reduces, while op-
timizing the resolution the frame rate decreases.
B-Flow mode is not available in 3DView, but is
available in Easy 3D.

Results
Biliary hypertension (Fig. 1-4).

( iR GE Healthcare
< 25/01/16 10:56:54AM ADM

2501116

Fig. 1. Patient S. (female), 64 years old. Bili-
ary Hypertension. Delated left lobar duct. Com-
mon bile duct stenosis of postinflammatory gen-
esis at the level of papilla Vateri. Color Doppler
mapping (left) and B-Flow (right, hereinafter
pictures colored in orange-yellow).
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Fig. 2. The same patient. Delated left lobar
duct.

Right kidney angiofibrolipoma (Fig. 5-7). US:
right kidney tumor. CT: right kidney tumor with
liver right lobe parenchyma invasion.
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Fig. 3. The same patient. Delated common bile
duct.
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ig. 5. Patient F. (female), 45 years old. Right
kidney angiofibrolipoma. Quantitative elastogra-

phy (left), Color Doppler mapping (right).

Fig. 6. The same patient. Energy Doppler.
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Fig. 7. The same patient. B-Flow.

Expert complex US investigation: in B-Flow
mode the perirenal tissue without signs of tumor
invasion in liver parenchyma (confirmed by in-
traoperative verification) is clearly visible.

Acute thyroiditis (Fig. 8, 9). Acute intestinal
obstruction (Fig. 10). Left varicocele (Fig. 11).
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Fig. 8. Patient D. (female), 43 years old. Acute
thyroiditis. Color Doppler mapping (left), Energy
Doppler (right).
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Fig. 10. Patient L.(female), 67 years old. Acute
intestinal obstruction. B-mode (left) and B-Flow

(right).
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Fig. 11. Patient T., 16 years old. Left hand
varicocele. Color Doppler mapping (left) and B-
Flow (right).

B-Flow mode, being completely angle-inde-
pendent method allows without Doppler blood
flow visualization and registration methods to re-
ceive simultaneous image of vessels, their lumen,
walls with simultaneous visualization of native

blood flow. At the same time there are no artifacts
due to the complete independence on the direc-
tion of blood flow in the investigated vessels.

Conclusion

With B-Flow mode (compared with color Dop-
pler mapping) spatial and temporal resolution is
improved, the blood flow is displayed through
the whole image, i.e. “NO ROI”, and there is no
dependence on the angle of the scan, because the
Doppler principle is not applied. Therefore, the
function of blood flow visualization in B-Flow
mode provides more real (intuitively comprehen-
sive) representation of blood flow parameters, al-
lowing to investigate simultaneously high-speed
and low-speed blood flow. B-Flow can overcome
the limitations of conventional B-mode and color
Doppler ultrasound signs in the diagnosis of thy-
roid gland nodal formations.
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FIRST EXPERIENCE OF B-FLOW MODE
APPLICATION WITH
LOGIQ E9 UNIT

A. 1. Mukhomor

B-flow mode is non Doppler blood flow im-
aging in B-mode without Doppler disadvanteges.
The purpose is to demonstrate the information
content of US investigation in B- Flow mode.

Material and Methods. 5 patients (4 women
and 1 man) with biliary hypertension, right kidney
angiofibrolipoma, acute thyroiditis, acute intesti-
nal obstruction, left-sided varicocele were inves-
tigated.

Conclusion. B-flow mode, being completely
angle-independent method allows without Dop-
pler blood vessels visualization and registration
methods to receive the simultaneous image of
vessels, their lumen, walls with simultaneous vi-
sualization of native blood flow. At the same time
there are no artifacts due to the complete indepen-
dence on the direction of blood flow in the vessels.

MEPBBIN ONBIT UCIIOJIb30BAHUS
PEXXUMA B-FLOW HA
AIIITAPATE LOGIQ E9

A.U. Myxomop

Pexxum B-flow — HemomrmuiepoBckasi BU3yalu-
3a1usl KpOBOTOKa B B-pexxume, MUIMEHHAST HENO-
CTaTKOB JIONIJIEPOBCKUX MeToAUK. Lleab cTaTbu
— MPOJAEMOHCTPUPOBATH WH(POPMATUBHOCTH YIIb-
TPa3BYKOBOTO HCCleoBaHus B pexume B-Flow.

Marepuana u MeToabl ucciaeaoBanus. O0cneno-
BaHO 5 0OJIBHBIX (4 KEHIIUHBI U 1 MyXunHa) ¢ OWIIH-

apHOM runepTeHsuen, aHrnoPpuOPOIUIOMON MpaBoi
MOYKH, OCTPBIM THPEOUIUTOM, OCTPOH KHIIIEYHOMN
HENPOXOAUMOCTBIO, IEBOCTOPOHHUM BAPUKOLIENE.

BriBoabl. Pexxum B-flow, SBisgsich HOTHOCTBIO
yTrOJ-HEe3aBUCHUMON METOJIUKOW, IMO3BOJIsAET O3
JOMNIJIEPOBCKUX CMOCOOOB BH3yalW3allud U pe-
TUCTPAllMK KPOBOTOKA MOJIYYUTh OJHOBPEMEHHOE
M300pakKeHue COCyJ0B, UX MPOCBETA, CTCHOK C
OJTHOBPEMEHHOW BU3yalU3alMeil HATUBHOTO KPO-
BOoTOKa. [Ipu 3TOM OTCYTCTBYIOT apTedaKkThl U3-3a
MOJIHOM HE3aBUCHUMOCTHU OT HAIPABIEHUS KPOBO-
TOKa B COCyIax.

NEPIINI TOCBIJ BUKOPUCTAHHS
PEXUMY B-FLOW HA
AITAPATI LOGIQ E9

O.1. Myxomop

Pexxum B- Flow - HemonmiepiBchbka Bizyaui-
3alis KpOBOTOKY y B-pexumi, mo3z0aBieHa He-
JIOJIIKIB JTOMIIJIEPIBCHKUX METOAMK. MeTa cTaTTi
— MPOJIEMOHCTPYBATH 1H(HOPMATHUBHICTH YIBTPa3-
BYKOBOTO JIOCIIJDKEHHS Y pexuMi B-Flow.

Marepiaa i metoam gocuaigxenns. Obcrexe-
HO 5 xBopux (4 xiHku 1 1 4osoBik) 3 OinmiapHOi
rinepreH3i€r, aHriogiopoinoMor MpaBoi HHUP-
KM, TOCTPUM THPEOITUTOM, FOCTPOIO KHUIIKOBOIO
HEIMPOXiTHICTIO, JIIBOCTOPOHHIM BapuKoOIlEIIe.

BucnoBku. Pexum B- Flow, Oynyun moBHic-
TIO KyT-HE3aJIe)KHOI0 METOJIMKOI0, J03BOJIsE Oe3
JONIUIEPIBCHKUX CIOCO0iB Bi3yami3amii 1 pee-
cTpaiii KpOBOTOKY OTPHMATH OXHOYACHE 300pa-
KEHHS CyIHH, iX MPOCBITY, CTIHOK 3 OJJHOYACHOIO
B13yaJ113auleI0 HATHBHOTO KPOBOTOKY. IIpu oMy
BiJICYTHI apTedakTH 4epe3 MOBHY HE3aleXKHICTh
BiJI HAPSIMKY KPOBOTOKY B CyJWHaX.

s| IlarenTn :

CITOCIB JIOKJIHIYHOT YJIbTPA3BYKOBOI JIIATHOCTUKU TOHAPTPO3Y

100495; Kpusenxko B.I., I'pirenko T.}O., ITomosa O.T.

Crocib noximiHigHOI yIBTPa3ByKOBOI AiarHOCTHKHA TOHAPTPO3Y IUIIXOM TPOBE/ICHH YIIBTPA3ByKOBOTO JTOCIiIKeH-
HSl KOJIIHHOTO CYIJI00y 3 BH3HAYEHHSM KiIBKOCTI BHYTpIH_IHBOCyFJ'lO6OB01 pl}II/IHI/I i crany CUHOBIaJIbHOT 000JIOHKH
cyrio0a, MPUYOMY JOJATKOBO BH3HAYAIOTH CTaH riajiHOBOTO Xpsa Ta MEHICKIB, OIIIHIOIOTh HAasBHICTh KpaloOBUX
ocTeo(diTiB i CTYNiHb BaCKyJspU3alii CHHOBIaJIbHOT 000JIOHKH, 1 SIKIIO TOBIIWHA IiaJiHOBOTO XpsIla CTAaHOBUTH 3,0-
4,0 MM, TO 3apaxoByroTh 0 OamiB, 2,5- 2,9 MM - 1 6an, 2,4-2,0 MM - 2 6anu, merme 2,0 MM - 3 0au; KO MeIiaabHi
MEHICKH HE 3MiHEHi, TO IIe OIiHIITh B 0 0aliB, iX eXOCTpyKTypa HEOJHOpiNHA - 2 0anu; SKIO KpaioBi ocTeodiTn
BijficyTHI, TO 3apaxoByioTh 0 OajiB, Mae Mmicie MiHIMadbHE PO3POCTAHHA - 2 OaiH, MOMipHE pO3pOCTaHHS - 3 Oamu;
SIKIIO CHHOBIaJbHA 000JIOHKA HE Bi3yalli3y€eThCsl, TO Ii¢ OIiHI0IOTEH B ) 0asiiB, MOTOBIIEHA 0 2 MM - | 0aJ1, MOTOBIICHA
Oinpe 2 MM 3 TOCHJIEHHM 11 BacKyisipu3anii - 2 6ajiu, MpuuoMy SIKIIO CyMa OTpUMaHuX OajiB ctaHoBUTH 0-1 Oanwm,
TO 3MiHH, SIKI XapaKTEpHI U1 TOHAPTPO3Y, BIICYTHI; cyMa 2-5 OaiB CBIAYUTH PO MOMIpHI 3MiHH, 10 XapaKTEepHi s
TOHApTpo3y; npu cyMi 6-10 OaiB KOHCTATYIOTh BUpaXeHi 3MiHH, 10 XapaKTepHi I TOHAPTPO3Y.
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