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Fig. 1. A 24-year-old normal volunteer shows no color signal
at epdidymal head in color Doppler mapping.
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Fig. 2. A 23-year-old normal volunteer shows focal color flow
at epididymal head. Doppler wave form shows high imp-
edence peak systolic velocity, and low end diastolic velocity.
Resistive index was 0.64. Rl value is overlapped with Rl of
disease group.
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Fig. 3. A 21-year-old normal volunteer shows tiny focal color
signal in epididymal head. In Doppler flow, peak systolic vel-
ocity is 0.08 but end-diastolic velocity is not detected.

Table 1. Findings of Gray-scale Ultrasonogram in Acute Epi-
didymitis

Echogenicity Hyperé(;Hoic 2/9 cases
of epididymis Isoechoic 2/9
Hypoechoic 5/9
ﬁrged size - 879
I;iie_active hydrocele 8/9 :

ter= o F-% 123191t} Flow velocity ranget:= | #] gtal
20em/sec® 3l om &A= TMHZ A3 =54} (lin-
ear array probe)E AH&-3}gich EAH < 4> Unpa-
red T-testE AHg-3t9l 2™ RIE $AH 2 297} gl
0.659}F 0.709 A1 2] z}zhe] Aol RIg} v awslo] 5445

T el geiA 9] RIS R ox, e 9 So|=F
A shgdeh
Zd 1'.

g Fx 99 e A e g 2L o 27}
Z7h 247127, $5 29, 2L He= 59 Sem o)
Fshei o, Fage] 2717 AR A9} 8%, A Ate] 17
°] gtk uhgA FF 8FA e 19 ¢lsit
(Table 1). BT 20 ¢] ¥4 F5-o) 4 54 RI=
AN 57} oA fol RIE & 5 gl 69 (Fig. 1))
735 AL 1494 A, RI= 0.6401 4 1.07FA = s34 0.
79 £ SD 0.100] .27, o] F 2l M= AATF FAFIL
g o] vl 7| EA 5 shhel 0.702 v &) 0.642} 0.68

2 R} 2A 53590 (Fig. 2). =3 o] 71¥ 771 5

A7 ol RIZF 1002 b A9 29 99l (Fie.
FA I o) AL glel o] RIE 0.4091 4 0.68

3.5
= jé'& 0.56 +=SD 0.100]¢12™ (Fig. 4, 5), A}l 4]
X5 RI 0.70 o|3}e] ZA3t= dgith (Table 2). Unpaired
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Fig. 4. A 60-year-old man with acute epididymitis shows in-
creased color signals in left epididymal head and increased
peak systolic and end diastolic velocity. Resistive index is
decreased to 0.45.

Fig. 5. A 30-year-old man with epididymal tail abscess shows
focal low echogenicity in epididymal tail. Increased color flow
is noted. Doppler wave shows low Rl (0.62).
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Table 2. Scatogram of Resistive Index(Rl) in Normal Group
and Acute Epididymitis Group.
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0.2 T T

0.0 Normal Epididymitis

(N=14) (N=11)

Table 3 Comparlson between Rl in 0. 65 and 0.70.

RI* 0.65 0.70
Accuracy 88% 92%
Sensitivity 81.8% 100%
Specificity 92.7% 85.7%
Positive predictive value 90.9% 84.6%
Negative predxctlve value 92.8% 100%

RI*:Resistive index
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Assessment of Resistive Index in Acute Epididymitis on
Doppler Sonography’

Seung Mun Jung, M.D., Kyoung Sik Cho, M.D., Hyo Kyeong Choi, M.D.,
Moon-Gyu Lee, M.D., Yong Ho Auh, M.D., Chung Soo Kim, M.D.?

7Department of Diagnostic Radiology, Asan Medical Center University of Ulsan, College of Medicine
2 Department of Urology, Asan Medical Center University of Ulsan, College of Medicine

Purpose: This study was aimed to review findings of gray-scale ultrasonography and to assess the diagnos-
tic value of the resistive index (RI) in patients with acute epididymitis by comparing with that in normal vol-
unteers.

Materials & Methods: Gray-scale ultrasonogram was reviewed in nine patients with acute epididymitis for
echogenicity, size and reactive hydrocele. Normal values of resistive index (RI) were obtained in 20 epidi-
dymides from 10 volunteers (aged 20-28, mean 23.7). Nine patients of epididymitis (aged 18-67, mean 37.2) were
examinated with color Doppler sonography and Rl was measured at 11 sites on epididymal arteries. For the
prediction of acute epididymitis, accuracy, sensitivity and specificity were calculated at the cut-off value of Rl in
0.65 and 0.70.

Results: Gray-scale ultrasonography showed echogenicity that was variable among the 9 cases (hype-
rechoic 2 cases, isoechoic 2, hypoechoic 5), enlargement of epididymis in 8, and reactive hydrocele in 8 cases.
Normal volunteers displayed color Doppler signals in 14 out of 20. The range of Rl in normal volunteers were
between 0.64 and 1.00 (mean, 0.79 & SD 0.10). In patients with acute epididymitis, color Doppler signals were
detected in all patients. The range of Rl in epididymitis were 0.40-0.68 (mean, 0.56 + SD 0.10). At cut-off RI
value of 0.65, accuracy was 88 %, sensitivity 81.8%, and specificity 92.7%. At cut-off value of 0.70, accuracy was
92 %, sensitivity 100%, and specificity 85.7 %.

Conclusion:In addition to the findings of gray-scale ultrasonography, resistive index and color flow changes

are valuable in diagnosing acute epididymitis
Index Words : Scrotum, US
Epididymitis
Ultrasound(US), Doppler studies
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