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Application progress of contrast—enhanced ultrasound in evaluating the

microwave ablation margin of liver tumors

HE Ping, LI Yang, YU Jinhong
Department of Ultrasound, the Affiliated Hospital of North Sichuan Medical College , Sichuan 637000, China

ABSTRACT Microwave ablation is widely used in the treatment of liver tumors, if ablation does not reach the safe

margin, it will lead to incomplete treatment and tumor recurrence. Therefore, the evaluation of ablation margin after microwave

ablation is indispensable in clinical treatment. Contrast—enhanced ultrasound has the advantages of economy, real-time, no

radioactivity , which can be used as an important method to evaluate the ablation margin. This article reviews the application

progress of contrast—enhanced ultrasound in evaluating the microwave ablation margin of liver tumors.
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