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ABSTRACT Objective: This article is aimmed to explore the clinical value of contrast-enhanced ultrasonography by examing
before and after the minimally invasive interventional treatment contrast-enhanced ultrasonography on radiofrequency ablation to cure the
disease of Hepatocellular Carcinoma. Methods: To retrospect the 175 cases of infection belonging to 139 Liver cancer patients
respectively, which was under ultrasound guidance to do radiofrequency ablation, to review the ultrasonic imaging before and after the
theraphy, the number, size, border, internal echo and medium infusion are analyzed by comparison of infection. And the CT scanning are
intesified in order to be compared further more. By analyzing 139 cases of liver lesions in 175 patients with ultrasound-guided
radiofrequency ablation (RFA) treatment, the lesion number, size, border, internal echo, contrast agent perfusion were compared, and the
treatment results were compared with contrast-enhanced CT. Real-time ultrasound imaging (CEUS) can accurately determine the scope
of RFA ablation of tumors and extent of treatment is a guide to determine the efficacy of new treatment methods in primary liver cancer
(RFA) in the minimally invasive treatment of high clinical application value.
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