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Evaluation of short term therapeutic response of radiofrequency ablation of metastatic liver
cancer with contrast-enhanced ultrasonography
Liu Guangqing » Zhang Jianhui ,Guan Ying . Zheng Enhai , Tong Yuyan
(Department o f Ultrasound ,the A f filiated Hospital of Hainan Medical College , Haikou, Hainan 570102 ,China)
Abstract; Objective To evaluate the usefulness of contrast-enhanced ultrasonography in assessing the short term therapeutic
response of percutaneous radiofrequency ablation in patients with metastatic liver cancer. Methods Archives of 43 patients with
metastatic liver cancer(56 lesions) undergoing percutaneous radiofrequency ablation were reviewed retrospectively,including con-
trast-enhanced sonography,contrast-enhanced computed tomography,laboratory tests and clinical manifestation. Findings and detec-

Of the 56

lesions on contrast-enhanced sonography,47 lesions did not show enhancement, 9 lesions showed marginal heterogeneous enhance-

tion of residual tumor in contrast-enhanced sonography,contrast-enhanced computed tomography were studied. Results

ment at arterial phase but absent enhancement in the central part. Of the 56 lesions on contrast-enhanced computed tomography,49
lesions did not show enhancement,7 lesions showed marginal heterogeneous enhancement at arterial phase and absent enhancement
in the central part. There was no significant difference between the contrast-enhanced sonography and contrast-enhanced computed
tomography for the assessment of the short term therapeutic response of percutaneous radiofrequency ablation in patients with me-
tastatic liver cancer(P=0, 788) ,and the agreement of those between the two modalities was good(K=0. 635, P<C0. 001). Conclu-
sion Contrast-enhanced sonography has almost equivalent to that of contrast-enhanced CT in evaluating the short term therapeutic
response of percutaneous radiofrequency ablation in patients with metastatic liver cancer.
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