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Application value of superb micro—vascular imaging in evaluating the
therapeutic efficacy of hepatic cancer treated by radiofrequency ablation

HE Zipeng, JIANG Pengcheng, WANG Zhihui, DONG Shuying, KONG Jian, TANG Hua
Department of Ultrasound, the Jingxi Campus of Beijing Chaoyang Hospital , Capital Medical University , Beijing 100043, China

ABSTRACT Objective To evaluate the value of superb micro—vascular imaging (SMI) in evaluating the therapeutic
efficacy of liver cancer treated by radiofrequency ablation (RFA).Methods Forty patients with hepatic cancer(40 lesions) were
detected by CDFI, SMI and contrast—enhanced CT(CECT) before and 1 month, 3 month, 6 month after RFA treatment , the blood
flow in the lesions were evaluated. CECT was used as the gold standard to analyze the consistency between the SMI grading in
lesions and ablation effect. Results Before PRFA treatment, SMI showed that 5 lesions (12.5%) were in grade I ,20 lesions
(50.0%) were in grade II and 15 lesions(37.5) were in grade Ill.During the arterial phase , CECT showed that 3 lesions(7.5%)
were mild enhancement, 19 lesions(47.5%) were moderate enhancement and 18 lesions (45.0%) were apparente enhancement.
The consistency analysis showed that there was high consistency between SMI and CECT (Kappa=0.752, P=0.00). After PRFA
treatment, there was no statistical difference between SMI and CECT in evaluating the therapeutic efficacy of RFA (x*=0.560, P=
0.521).The complete ablation rate of the lesions in grade Il of SMI before RFA treatment was lower than that in grade I and
grade Il , there was significant difference (F=23.270, P<0.05). Conclusion ~SMI has a good consistency with CECT in
evaluating the blood flow signal of liver cancer.The microvascular grading of SMI technology has preliminary implications for the
therapeutic efficacy of RFA and has potential clinical reference values.
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Ultrasonic diagnosis of left atrial diverticulum with mitral insufficiency :

a case report
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