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[Abstract] Objective To evaluate low -mechanical -index contrast -enhanced ultrasound (CEUS) in
assessing the clinical efficacy and feasibility of percutaneous microwave ablation (MWA) for the treatment of
renal cell carcinoma (RCC). Methods From March 2006 to July 2013, a total of 105 RCC patients with
109 lesions, mean size being (3.1 £ 1.3) cm, were treated with ultrasound - guided percutaneous MWA.
CEUS results obtained on the third day after MWA were compared with the contrast-enhanced CT/MRI and
biopsy findings in the corresponding period. Follow-up examinations with CEUS and CT/MRI were carried out
1, 3 and 6 months after the treatment and once every 6 months thereafter to evaluate the short-term and the
long -term therapeutic effectiveness. Results Three days after MWA, CEUS showed that 94 of 109 lesions
(86.2%) were completely ablated, and residual tumor tissue was seen in 15 of 109 lesions (13.8%). Among
the 15 lesions with residual tumor tissue, 13 (86.7% ) were proved by contrast - enhanced CT/MRI and/or
biopsy performed in the corresponding period. The sensitivity, specificity, accuracy, positive predictive value
(PPV) and negative predictive value (NPV) of CEUS for the evaluation of the short-term MWA effectiveness
were 100% , 97.9%, 98.2%, 86.7% and 100% , respectively. Patients were followed up for 3 — 90 months

with a median period of 24.6 months.

During the follow - up period, CEUS
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detected recurrence in 7 patients, and 6 of
them were consistent with CT/MRI results.
The sensitivity, specificity, accuracy,

positive and negative predictive value of
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CEUS for the evaluation of the long-term MWA effectiveness were 85.7% , 99.0% , 98.2% , 85.7% and

99.0%, respectively. Conclusion For the evaluation of the effectiveness of percutaneous microwave ablation

in treating renal cell carcinoma, CEUS is a sensitive, reliable and convenient technique. (J Intervent Radiol,

2014, 23. 688-692)
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