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Abstract Objective: To investigate the application value of color Doppler ultrasound in the diagnosis of vas
deferens diseases. Method: High frequency ultrasound and transrectal ultrasound were used to examine the patient
‘s vas deferens. The pathological changes were found and their sonography was observed. Result: Ultrasonography
can clearly display the structure of the vas deferens, clarify the location and related causes of vas deferens lesions,
and has typical sonographic features. Conclusion: Ultrasound can clearly display the lesions of testicular, spermat-

ic cord, inguinal and ampullary segments of vas deferens. which is the preferred method for the examination of vas
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deferens diseases.
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