Il PRAB S BE2F 275 2023 4F 10 A 5525455 10 J Clin Ultrasound in Med, October 2023, Vol.25,No.10 - 811

- W& SR AT 5T -

A 75 5 BT A B8 5 D A BT S M R S D
R (2 M B 2 404

KB OBRRE

i E B& T (CEUS) 76 T8 Ja s A Bl 00F Ak v B B AR (R, 20T Jd 350 e g 0 2 ) 5 o [
F. FiE ERTREATES TS T HIEROEIT 00 02 6 85 (114054 1R Y7 5 AT CEUS FRRg s 2L 4R 114
(CEMRI) 3% 5 LA Z UG (CECT) BT , LI R4 G2 Wi S bR, 15235 He 8 CEUS . CEMRI B CECT $EA% T
TR POH R TR RE . SR B R T M 2 I K Logistic [PIHT R it ISR N R . B8R 114 4kRE
Vi 3~ 180, I RER A2 Wi R e 58 22 TH Mk 93 A4~ , I 5z 14, JR BRI Ra i J 201> . CEUS P14l JFa J&) S A0 iy
AR R RE S EE L H A SO R ISP SR A B 23 4 51 80.95% . 97.85% . 89.47% . 95.79% K 94.73% , CEMRI &
CECT By R B8 e 5 B L RV 0000 R S50 A1 A 8 2253501 R 95.24% .96.77% .86.96% .98.90% S 96.49% , —# 12 Wi
ARE L 2 R G2 S R AT R kL B B A AR AR 34 A AR I TR e 2 2 1) s i [R]
(¥ P<0.05) ;% I%LoglsncEl)ﬂéﬁﬁﬁmﬁﬁmmé%ﬁwﬁ@w FTE I e 50 e 9 0 S 1) ik ST 6 TR 3 (OR=5.663,
P<0.05). 51 CEUSTEAL BT R B A7 3 B9 -5 CEMRI B CECT AH2Y , Al 4y — i R0 4 it 15 T BE s i ke ok

T TH AR YT I R B e 1 R (1 A SE fE R PR K
KRR SRR ;R 5 Y Al 5 MR IR AR s 1SR TR R 5
[ E %25 ]R445.1;R735.7 [ ZERERIDED ]A

Value of contrast—enhanced ultrasound in evaluating the efficacy of local
thermal ablation of liver cancer and the analysis of
influencing factors of local tumor progression
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Medical Sciences in Shanxi, Shanxi Province Cancer Hospital , Taiyuan 030013, China

ABSTRACT Objective To explore the application value of contrast—enhanced ultrasound (CEUS) in evaluating the
efficacy of local thermal ablation of liver cancer, and to analyze the influencing factors of local tumor progression.Methods A
total of 92 patients with liver cancer (114 lesions) who underwent ultrasound—guided thermal ablation in our hospital were
collected. All patients were followed up with CEUS and contrast—enhanced magnetic resonance imaging (CEMRI) or contrast—
enhanced computed tomography (CECT) after treatment.Taking the clinical comprehensive diagnosis as standard , the diagnostic
efficacy of CEUS, CEMRI/CECT in evaluating the efficacy of local thermal ablation of liver cancer was calculated.Univariate and
multivariate Logistic regression analysis were used to analyze the influencing factors of local tumor progression.Results A total
of 114 lesions were followed up for 3~18 months.The clinical comprehensive diagnosis showed that 93 lesions were completely
ablated, 1 lesion was residual tumor, and 20 lesions were local tumor progression.The sensitivity, specificity, positive predictive
value, negative predictive value and accuracy of CEUS in evaluating the efficacy of local thermal ablation of liver cancer were
80.95%, 97.85%, 89.47%, 95.79% and 94.73%, respectively. The sensitivity, specificity, positive predictive value, negative
predictive value and accuracy of CEMRI/CECT were 95.24%,96.77% , 86.96% ,98.90% and 96.49% , respectively.There was no

significant difference in diagnostic efficacy between the two methods.Univariate analysis showed that lesion boundary, shape and
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maximum diameter were influencing factors for local tumor progression after thermal ablation (all P<0.05).Multivariate analysis

showed that the maximum diameter of lesions was an independent risk factor for local tumor progression after thermal ablation

(OR=5.663, P<0.05). Conclusion

The value of CEUS in evaluating the efficacy of thermal ablation in patients with liver

cancer is comparable to that of CEMRI/CECT , which can be used as an effective follow—up method.The maximum diameter of the

lesion is an independent risk factor for local tumor progression after thermal ablation.
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Contrast—enhanced computed tomography ; Liver cancer
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