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Effect of Real Time Contrast Enhanced Ultrasound on
Liver Cancer Radiofrequency Therapy

XTAO Qing
( Ultrasound Department ,Mianyang Third Peoples Hospital ,Mianyang 621000, Sichuan, China)

[ Abstract] Objective: To explore the effect of real-time contrast enhanced ultrasound on liver cancer
radiofrequency therapy. Methods: Ninety patients diagnosed as primary liver cancer and were divided
into observation group and control group according to preoperative imaging examination methods. A-
dopting real-time contrast enhanced ultrasound to test observation group and conventional ultrasound
test on control group. Comparing pre-operative ultrasound test result and surgery result, observing ac-
curacy of lesion diameter tested by two different ultrasound tests, number of lesion, post-operative sur-
vival rate, complications, recurrence rate and efficacy. Results: Preoperative detection of real-time
contrast enhanced ultrasound in average diameter size of the lesions showed higher accuracy than that of
conventional ultrasound examination, the difference was statistically significant (P <0.05) ; observa-
tion group patients showed more number of main nutrient arteries of HCC lesions and the irregular le-
sions than the control group (P <0.05) ; complication and recurrence rate of patients in observation
group were lower than control group(P <0.05) ; efficacy of radiofrequency therapy was higher than
control group(P <0.05). Conclusion: Real-time contrast enhanced ultrasound in liver cancer radio-
frequency therapy is better than conventional ultrasound test.
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Tab.1 The average diameter of the liver cancer
lesions in two groups before therapy
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205 n EEFIKER  RAIEESAHN
WEEH 51 49(96.1)" 45(88.3)"
XTERZH 53 37(69.8) 35(66.0)

X’ 12.529 7.214

P 0. 000 0. 007

O 53R P <0. 05

2.3 AJimafr R

P2 R TS A AR LU, LS A I ) AR A
BERTI A, ZRa 57 (P<0.05),
FEARJEH 10 AR TRE. LA 1,
2.4 RJEHIKAE

WS BB RO SAE ™ B SRR Y B E IR



HoOR SERBE A AR NG AR P R E

11 3
TR, ZRA G FRE (P <0.05), W3,
ARJG A5
- L
107 =x 03 B
= 1Mk
08 s 2K
& 0.6
@ 3 L 22
= 0.41
e
0.2
0.07
0.10 5|.0 10[.0 151.0 2(I).0

PFSHFRI(N )

Bl WAREEHTHERE
Fig.1 Long term survival rate of liver cancer patients
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Tab.3 Complications of two groups after
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