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Clinical application of percutaneous transhepatic biopsy of hepatic
focal lesions guided by contrast-enhanced ultrasound

ZHOU Ping-an'", LIN Li-wu*, XUE Enrsheng®, HE Yi-mi®>, GAO Shang-da®, LIN Xiao dong®
(1. The Second Department of Ultrasound, YanAn University Af filiated Hospital , YanAn 716000, China;
2. Department of Ultrasound, Fujian Medical University, Fuzhou 350001, China)

[ Abstract] Objective To assess the clinical value of percutaneous transhepatic biopsy of focal hepatic lesons guided by
contrast-enhanced ultrasound Methods Two hundred patients with focal hepatic lesions were randomly divided into two
groups All patients underwent percutaneous transhepatic biopsy. One group underwent biopsy indirectly guided by contrast-
enhanced ultrasound (experiment-group , one hundred cases) , another group underwent biopsy guided by conventional ul-
trasound (control-group , one hundred cases). The biopsy achievement ratio , puncture times and accurate diagnoss ratio of
different character nodules were compared between two groups Results The biopsy achievement ratio of experi ment-group
was 100 %, higher than that of control-group respectively (94 %, P<0. 05). The average timesof puncture of experi ment-
group was 1 00+ 0, lower than that of control-group (1 12+0. 41, P<0Q. 05). The biopsy achievement ratio of lesons di-
ameter more than 5 cm of experiment group and control group was 100 %, 97. 56 % respectively ( P>0 05) , accurate diag-
nosis ratio was 100 % and 87. 80 % respectively (P<Q. 05) , while the biopsy achievement ratio of lesons diameter smaller
than 5 cm was 100 % and 93 22 %, respectively ( P>Q. 05) , accurate diagnoss ratio was 96 42 % and 93 22 % respectively
(P>0. 05). The biopsy achievement ratio of HCC nodules after PEI of experiment group and control group was 100 %,
89 74% (P>0Q 05) , accurate diagnosis ratio was 100 % and 84. 61 %, respectively (P<0 05). Conclusion Contrast-en-
hanced ultrasound can improve the biopsy achievement ratio , accurate diagnoss ratio of percutaneous transhepatic biopsy.
Especialy for the lesons diameter more than 5 cm and HCC nodules & ter nonoperative therapy , contrast-enhanced ultra-
sound is helpful to decrease the fal se negative results of biopsy and the average times of puncture
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CT perfusion imaging for the assessment of tumor
vascularity in renal carcinoma
YANG Fei*, LIUBin" ", JIANGJianrwei’
(1. Department of Radiology, the First Af filiated Hospital , Anhui Medical University, Hefei 230022, China;
2. Department of Radiology, Wuxi No.3 Peoplés Hospital , Wuxi 214041, China)
[ Abstract] Objective To observe the correlation among the CT perfusion parameters, tumor microvessel density (MVD)

and tumor vessel maturation indices (VM) in the rena carcinoma, and to explore the feability and posihility of CT perf u-
son in assessng tumor neovascularity in renal cell carcinoma Methods Twenty-two patients with histologically diagnosed
renal cell carcinoma underwent CT perfuson Bloodflow (BF) , blood volume (BV) , mean transport time (M TT) and per-
meability- surface area product (PS) were quantitatively calculated for all the lesons, and the transverse functional CT map
imagine was obtained A double-labeling immunohistochemica technique was used to stain CD34 and & SMA , microvessel
density (MVD) and tumor vessdl maturation indices (VM) were calculated Results Positive correlation was found be-
tween BF and MVD (r=0. 643) , BV and MVD (r=0Q. 542) , but no CT perfusion parameters significantly correlated with
VMI Conclusion CT perfuson may be suitable to evaluate tumor vascularity in vivo on the bass of the correlation be-
tween perfuson parameters and MVD of renal cell carcinoma, but can not be used to access tumor vessel maturation level.
[ Key wordgl Rena neoplasms; Tomography, X-ray computed; Perfusion imaging; Immunohistochemistry
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