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Abstract

AIM: To observe the efficacy of high intensity
focused ultrasound (HIFU) in the treatment of
hepatocellular carcinoma (HCC) and investigate
the prognostic factors affecting the overall
survival.

METHODS: A total of 104 patients with HCC
were treated with HIFU and the efficacy was
evaluated by the following indexes: tumor size,
number, metastasis, alpha fetoprotein (AFP)
levels before and after HIFU treatment, hepatic
function before HIFU treatment, Child Pugh
classifications, TNM stages and variations in
color Doppler sonography.

RESULTS: After HIFU treatment, the remission
rates for clinical symptoms and liver function
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were 83.2% (80/104) and 82.7% (86/104), respec-
tively, and the patients with AFP decreased by
more than 50% covered a percentage of 62.5%
(65/104). After HIFU, color Doppler sonogra-
phy manifested coagulative necrosis and tumor
blood supply reduction or disappearance in
the target region. The survival rates of patients
were 59.5% (3-6 mo), 38.7% (12 mo) and 25.6%
(24 mo). The therapeutic effects of HIFU were
correlated with AFP levels, TNM stages and
treatment combined with transcatheter arterial
chemoembolization and metastasis before treat-
ment.

CONCLUSION: HIFU is effective and feasible in
the treatment of HCC, and its efficacy is associ-
ated with the pretherapeutic AFP levels, TNM
stages and treatment combined with transcath-
eter arterial chemoembolization and metastasis.
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<25 25-400 >400 fhRER
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ng/L ng/L ng/L (cm)
my AR 18° 27 59° 8.22+2.30
a5 26 46° 32° 5.37+0.9°

°P<0.05, °P<0.01 vs 3BI5/5.
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Child PughZ} A, B, CH 531 483, 16F1541. $%
TNMZHY, b8l TI49%1. IV 4741
XF T P A B A2 g, A R S VAT, 1 moJiS
AT FHRATHIFUYRYT .
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24 mo43il 459.5%, 38.7%, 25.6%.
2.4 HIFU% 55 a1 J& P JE K v, Child Pugh&-4&,
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W& 7 W AL BT IR RN AR 42.6-15.5 cm
A, CPIIBEYI11.9 mo, SRR R R IR &
g SN NGNS AP 6 aTE FIUNPS I
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BB A/)N 0496  0.993 27.89 1 0.056
TNMPOHEE  -2.823 0.825  11.697 1 0.001
EXEACE  —5.441 1508  13.027 1 0.000
=053 -1.800 0.975 3.409 1 0.024
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Constant 16.275 5.021 10.508 1 0.001

0.032 0.015 0.075
0.059 0.012 0.300
0.004 0.000 0.083
0.165 0.024 1.117
3.265 0.662  18.953
11702.668 0.000 0.000
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