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Study on Feasibility of Ultrasound in Evaluating Volume Reactivity in Elderly
Patients with Radical Resection of Colon Cancer

WU Yu-hua

(Hebei Yanda Hospital, Langfang Hebei 065201)

ABSTRACT: Objective To analyze the feasibility of ultrasound in evaluating volume reactivity in
elderly patients with radical resection of colon cancer. Methods 100 patients treated with radical
resection of colon cancer in the hospital from September 2020 to August 2021 were selected as the
research subjects, all patients underwent ultrasonography, grouped them according to volume
reactivity of patients, baseline data, SVV, HR, MAP, CVP, PCWP, LAC and urine volume were
compared between the two groups, the value of ultrasound in evaluating volume responsiveness
in elderly patients with radical resection of colon cancer was analyzed. Results Among 100 patients
treated with radical resection of colon cancer after volume loading test, 46 patients (46.00%) with
positive volume response were included in group R; 54 cases (54.00%) with negative volume
reaction were included in group N; there was no statistical significant difference in comparison
of baseline data between the two groups (£ > 0.05); there was no statistical significant difference
in HR, MAP, CVP, PCWP, LAC and urine volume between the two groups before and after
rehydration, [IVCDmax, IVCDmin after rehydration and LVEDA before rehydration (#>0.05); and
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compared dIVC and SVV before and after rehydration, IVCDmax and IVCDmin before rehydration
and LVEDA after rehydration between the two groups, the difference was statistically significant
(£<0.05); and IVCDmax, IVCDmin, dIVC, LVEDA, SVV, CVP, PCWP and lac between the two
groups before and after rehydration, the difference was statistically significant (#<0.05); by
general linear bivariate Pearson correlation analysis test, the results showed that A IVCDmax, A
IVCDmin, A dIVC, A LVEDA and A SVV was positively correlated (r<0, 2 <0.05); the ROC curve
was drawn and found that AUC of A IVCDmax, A IVCDmin, A dIVC, ALVEDA in evaluating the
volume reactivity of elderly patients with radical resection of colon cancer were 0.753, 0.732, 0.809
and 0.825, all >0.70, which had certain evaluation value. Conclusion Ultrasound has certain value in
evaluating the volume reactivity of elderly patients with radical resection of colon cancer.
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