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Progress of ultrasonography in therapeutic evaluation of
TACE for treating hepatocellular carcinoma

WANG Junbao, MA Shumei” , QIAO Zhizhong, ZHANG Yiyue
(Department of Ultrasound Medicines Af [iliated Hospital of
Qinghai University, Xining 810001, China)

[Abstract] Contrast-enhanced CT is a conventional imaging technique for assessing the effect of TACE for treating
hepatocellular carcinoma (HCC). Recent years, with the continuous advances of technology and equipment, ultrasound has
become more and more important in the diagnosis and therapeutic evaluation of HCC, which have the advantages of safety,
convenience and low price. The advancements of ultrasound in therapeutic evaluation of HCC treated with TACE were
reviewed in this article.
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