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Progress of ultrasonic imaging of apoptosis in early assessment of
tumor response to therapy

ZHAO Ping, DUAN Yunyou
Department of Ultrasound Medicine , Tangdu Hospital , the Fourth Military Medical University ,Xi’an 710038, China

ABSTRACT Cell apoptosis plays an important role in cancer therapy and is the main mechanism to kill cancer cells.
Assessment of apoptosis helps to estimate the efficacy of drugs and evaluate of tumor response to therapy in early stage.
Ultrasonic imaging of apoptosis will greatly improve the ability of understanding the tumor development, guiding the
individualized treatment and predicting the outcome. This paper mainly reviews the progress of ultrasonic imaging of apoptosis

and application in early evaluation of tumor response to therapy.
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