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Abstract: [Objective] To investigate the application value of contrast-enhanced ultrasound (CEUS) in evaluating radioactive
seeds implantation to malignant neoplasm in the region of difficulty. ~ [Methods] CEUS-guided radioactive seeds implantations were
performed in 31 malignant neoplasm in the region of difficulty of 24 cases (the distance from the malignant neoplasm margin to
gallbladder, hepatic portal, gastrointestinal tract, the left and right main branch of portal vein, hepatic vein or inferior vena cava less
than 0.5 em). The follow-up time was pre-therapy, 1 month, 3 months, 6 months and 1 year after therapy. According to RECIST, the
change of tumor size was evaluated by contrast-enhanced tomography (CECT), and the change of tumor blood supply was evaluated
by the early features of CEUS. [Results] The median of follow-up time was 11 months; the range was 1 - 46 months. CECT showed
the overall response rates were 0%, 7.7% , 21.1% and 54.6% in 1 month, 3 months, 6 months and 1 year after the implantation,
respectively. CEUS showed the ratio of hypervascular lesions were 89.7%, 50.0%, 36.8% and 27.3% in 1 month, 3 months, 6
months and 1 year after the implantation, respectively. Neither serious complication nor death related to implantation happened for all
cases. [ Conclusion] In the procedure of radioactive seeds implantation to malignant neoplasm in the region of difficulty, CEUS could
guide the implantation safely and effectively, and evaluate the local therapeutic effect of the implantation.
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Table 1 The local therapeutic efficacy of lesions (RECIST )

1 month after therapy 3 months after therapy 6 months after therapy 1 year or more after therapy

CR 0 0 0 3(27.3%)
PR 0 2(7.7%) 4(21.1%) 3(27.3%)
SD 27(93.1%) 24(92.3%) 15(78.9%) 4(36.4%)
PD 2(6.9%) 0 0 1(9.1%)
Lose to follow—up (dead) 2(0) 5(3) 12(10) 20(18)
Response rate 0 7.7% 21.1% 54.6%

Note: CR, Complete Response; PR, Partial Response ; SD, Stable Disease ; PD, Progressive Disease ; Response rate, (CR+PR) /The total number of

cases can be evaluated x 100%

2 FRAERE R E B S SRR Rk E
Table 2 The early features of CEUS in different time point of leisons

Pre—therapy 1 month after therapy 3 months after therapy 6 months after therapy 1 year or more after therapy

Hyper—enhancement 30 (96.8%) 26(89.7%) 13(50.0%) 7(36.8%) 3(27.3%)
Iso—enhancement 1(3.2%) 1(3.4%) 5(19.2%) 3(15.8%) 4(36.4%)
Hypo—enhancement 0 2(6.9%) 7(26.9%) 5(26.3%) 0

No—enhancement 0 0 1(3.8%) 4(21.1%) 4(36.4%)

Lose to follow—up(dead) 0 2 5(3) 12(10) 20(18)




129

20242032
13HzH

:g; a;

1 BRAERSERTFEARGEREMITRRHTL

78,78
15HzH

L3

- -

Fig.1 The change of early phase of CEUS in carcinoma of pancreatic head before and after seeds implantation

A CEUS of carcinoma of pancreatic head before therapy;B: CEUS of carcinoma of pancreatic head after therapy. A: iso—enhancement visualized

by CEUS of carcinoma of pancreatic head before therapy; B: hypo—enhancement visualized by CEUS of carcinoma of pancreatic head 1 month after

therapy.
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Fig.2 The change of early phase of CEUS in peritoneal metastatic lesion from hepatocellular carcinoma after seeds

implantation

A-C . Peritoneal metastatic lesion in liver incision margin. A :hyper—enhancement visualized by CEUS 1 month after therapy ; B : iso—enhancement

visualized by CEUS 3 months after therapy ; C: no—enhancement visualized by CEUS 1 year after therapy, and the lesion shrank.
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