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Artificial Hydrothorax in Aid of Sonographically Guided Local Therapy for
Liver Tumors in the Hepatic Dome
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Abstract: [Objective] To evaluate the appliance value and security of sonographically guided local therapy via
an artificially induced right hydrothorax to treat US-invisible liver tumors in the hepatic dome. [Methods] Artificial
right hydrothorax was created by instilling 1.0 ~ 2.0 L normal saline in seven patients with US—invisible tumors in
the hepatic dome and then percutaneous transdiaphragmatic microwave coagulation therapy (PTD-MCT) or absolute
ethanol injection (PTD-EIT) was performed. [Results] After the infusion of normal saline into the pleural cavity,
the lung was separated from the diaphragm, the tumors were visualized clearly and the puncture passage was
created. PTD-MCT and PTD-EIT can proceed smoothly. All patients felt chest distress slightly and felt better in a
week. The artificial hydrothorax disappeared three to seven days afier treatment. No patients were found with
correlative complications. [ Conclusion) Sonographically guided local therapy in combination with the artificial
hydrothorax method is strongly recommended for the treatment of liver tumors in the hepatic dome. Induction of a
right hydrothorax is safe.
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Table 1 Clinical data of the 7 patients treated with PTD-MCT and PTD-EIT

Maximum tumor

Volume of Follow-up

Patient ?f: Sex Diagnosis Number Location size (mm) infused saline(L) Therapy  Complication Recurrence months
1 68 M PLC 2 S7 2.2 1.25 PTD-MCT none No 14
S8 1.0 PTD-MCT
2 46 M PLC 1 s7 20 1.3 PTD-MCT none No 13
3 64 F PLC 1 57 21 1.0 PTD-MCT none No 12
4 44 F SLC 1 S8 25 1.7 PTD-MCT none No 10
5 49 M SLC 3 S7 2.0 20 PTD-EIT none No 1.6
S7 1.5 PTD-MCT
S8 0.5 PTD-EIT
6 63 F SLC 3 §7 1.5 1.8 PTD-MCT none No 13
S8 4.5 PTD-EIT+MCT
S8 1.5 PTD-EIT
7 49 M PLC 1 S8 2.0 2.0 PTD-EIT none No 1

PLC: primary liver cancer; SLC; secondary liver cancer
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Fig.1 Ultrasonographic view of the liver tumors

1A: An extracorporeal intercostal ultrasonic scan easily detected
tumors in the hepatic dome after the infusion of saline into the pleural
cavity. IB: After PTD-MCT, sonogram shows hyperechoic lesion
(arrows)
Fig.2 Computed tomographic view of liver tumors

Before (2A) and one month after the PTD-MCT (2B). The
tumor was completely coagulated by the PTD-MCT
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