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therapeutic response of hepatic carcinoma with cryosurgery. Methods Twenty three patients with 26 lesions

Objective To evaluate the role of enhanced ultrasonography in assessing the short term

were enrolled in the study with contrast agent SonoVue and CPS software technology for evaluation the
therapeutic response in all the patients one week and three months after cryosurgery. Simultaneously, all
patients underwent routine US, CT and MRI for comparison. Results After cryosurgery, twenty lesions
showed no enhancement within entire procedural periods, which indicated complete necrosis. Five lesions
showed local enhancement in arterial phase suggesting tumor residue and another as the suspected. Eleven new
lesions were found by enhanced ultrasonography with eight more than offered by conventional ultrasonography,
including six smaller than 10 mm in diameter and another small recurrent lesion was not demonstrated.
According to the final diagnosis as gold standard, the accuracy was 96.1% for enhanced ultrasonography,
which was equivalent to the enhanced CT or MRI. Conclusions Enhanced ultrasonography can accurately
differentiate tumor necrosis and evaluate therapeutic efficacy of cryosurgery. It is also useful to identify minute

foci early after the ablation. (J Intervent Radiol, 2007, 16: 246-248)
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