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Abstract

AIM: To evaluate the role of contrast-enhanced
ultrasonography in assessing the short-term
therapeutic response of hepatocellular carcinoma
with high intensity focused ultrasound (HIFU).

METHODS: Thirty two patients with hepato-
cellular carcinoma (HCC) received HIFU treat-
ments including 23 part-covered treatments and
9 full-covered treatments. Contrast-enhanced
ultrasound (CEUS) imaging was performed to
monitor the response of tumor vessels to HIFU
ablation before the treatment and 1-4 d after the
treatment separately. Simultaneously, all pa-
tients underwent routine US for comparison.

RESULTS: Compared with tumor images in the
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patients before HIFU which showed multiple
blood flow signals, clinical images showed an
abrupt interruption, followed by the cessation of
blood flow within the tumor vessels after HIFU
treatment, demonstrating that homogeneous
coagulative necrosis occurred in the treatment
area. According to the final diagnosis as gold
standard, the accuracy of CEUS for HIFU was
much better than the conventional ultrasonogra-
phy (90.6% vs 46.9%, P < 0.05).

CONCLUSION: CEUS can accurately differenti-
ate tumor necrosis and evaluate therapeutic ef-
ficacy of HIFU.
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