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ABSTRACT Objective: To assess the clinical effects and value of microwave ablation (MWA) on the treatment of hepatocellular
carcinoma under the assistance of the contrast-enhanced ultrasound (CEUS). Methods: 108 patients with hepatocellular carcinoma were
involved in this study. CEUS group including 41 patients with 57 lesions were treated by CEUS-guided MWA.. Control group including
67 patients with 90 lesions were treated by MWA guided under conventional ultrasound. Mean diameters of the lesions in the two groups
were (2.4% 1.5) cm and (2.6 1.7) cm, respectively. MWA were performed on CEUS or conventional ultrasound with the patients under
unconscious intravenous general anaesthesia. The follow-up time were 6-12 months of two groups of patients after treatment. Results: In
the CEUS group, the location, number, size, margin and shape of the 57 lesions were identified clearly on CEUS. 55 (96.49%, 55/57)
lesions were completely treated and 2(3.50 %, 2/57) lesions were incompletely treated by MWA. In the case-control group, there were 78
(86.67 %, 78/90) lesions completely treated and 12 (13.33%, 12/90) lesions were incompletely treated. The ratio of complete ablation in
the CEUS group is higher than that in case-control group (P=0.048). Conclusions: CEUS is more sensitive of presenting the location,
number, size, invasive range and micro-vessel of the lesions that should be an efficient and feasible method for MWA on the treatment of
patient with hepatocellular carcinoma.
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Fig.la A male patient,51 years old, was found with a mass in the right

lobe of the Liver, which was enhancement in T2ZW1 in MRI
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Fig. 1b The mass is slightly hyper-echoic, with an blurry

margin and irregular shape
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Fig.lc The mass performed very slightly enhancement and wash out quickly on

CEUS, on which the margin, boundary and shape of the mass were showed clearly.

The antenna was inserted along with the two dotted line into the mass
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Table 1 Comparison of the ablation ratio between CEUS group and Case control group

Groups Completely treated, n Incompletely treated, n Ratio of completely treated, %
CEUS group 55 2 96.5
Case control group 78 12 86.7
summation 133 14 90.5

Note: * P=0.048, P<0.05, vs case control group. # n stands for number.
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