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Experimental Study of Contrast — enhanced Ultrasound in Porcine Liver Multiple Radiofrequency Ablation Application Value. Huang Lei,
Huang Jianzhao ,Liv Jiangwei et al. Department of Hepatobiliary Surgery, The Affiliated Provincial People's Hospital , Guizhou Medical Uni-
versity , Guizhou 550002 , China

Abstract Objective To explore the application value of Real time Contrast — enhanced ultrasound ( contrast — enhanced ultra-
sound, CEUS) in porcine liver Multiple radiofrequency ablation ( radiofrequency Ablation, RFA). Methods Firstly, building incomplete
ablation model in porcine liver, and then the twice RFA was guided by real — time CEUS, and the ablation effect was evaluated by real —
time CEUS after RFA. In addition, RFA was guided by real — time CEUS on the basis of the incomplete ablation model of live pig liver.
The effect of ablation was evaluated by real — time CEUS after RFA, and the ablation foci was divided into complete ablation group and in-
complete ablation group, under the guidance of real — time CEUS, half of the ablation sites in the incomplete ablation group were supple-
mented with RFA until it was judged as completely ablated by real — time CEUS. At the end of the experiment, pathological examination
was performed on the ablation foci, and the results of CEUS examination were compared with the pathological findings. Results In this
study, a total of 31 twice radiofrequency ablation foci were produced in 7 live pigs,real time CEUS evaluation revealed 10 incomplete abla-
tion and 21 complete ablation, pathological findings showed 9 incomplete ablation and 22 complete ablation. The complete ablation rate of
twice RFA guided by real — time CEUS was 71% , and the incomplete ablation rate was 29% . The accuracy of real time CEUS for the de-
termination of residual ablation was 83.9% , the sensitivity was 77. 8% , and the specificity was 86.3% . The McNemar test results of
CEUS and pathological examination to determine whether the ablation site was fully ablated were P >0.05, the difference was not statisti-
cally significant, indicating that the two judgments were consistent. Another 3 live pig liver multiple radiofrequency ablation experiments,
confirmed that there were no residual ablation foci judged by CEUS. The pathological findings also confirmed that there was no residual.
During pathological examination, residual normal hepatocytes were also found in the residual ablation foci. Conclusion Real time CEUS
can accurately guide the living pig liver to carry on many times RFA, and it can provide a reliable imaging basis for the evaluation of mul-
tiple RFA effects of live pig liver.

Key words Liver;Radiofrequency ablation ; Contrast — enhanced ultrasound ; Animal experimentation
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