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[ Abstract] Advances in contrast-enhanced ultrasound have provided advantages in assessing blood flow dynamics, vascular structure
and tissue perfusion in gallbladder disease, making it a first-line imaging method for the diagnosis of gallbladder disease. High frame rate
contrast-enhanced ultrasound (HiFR-CEUS) can more accurately capture the rapid dynamic blood flow process by increasing the frame
rate, which is clinically important for the diagnosis of rapidly enhancing gallbladder lesions. Based on the experience and research reports
of multi-center clinical applications, an expert consensus on the clinical application of HiIFR-CEUS of the gallbladder has been established.
This expert consensus summaries the indications, diagnostic procedures and report writing specifications for HiFR-CEUS of the
gallbladder. It aims to promote the standardized clinical application of HiFR-CEUS in gallbladder diseases.
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