FEMN AR SIRITF 2018 4E4 15 %58 13 Chin J Interv Imaging Ther.2018,Vol 15,No 1 . 33 .

Safety and efficacy of CEUS-guided percutaneous radiofrequency
ablation combined with extracting blood from hemangiomas in
treatment of hepatic cavernous hemangiomas

REN Xiuyun', YUE Yang®, GAO Nong', NIU Hong', WU Fengdong®"
(1. Department of Ultrasound, 2. Institute of Organ Transplantation, General Hospital of
Chinese People’s Armed Police Forces, Beijing 100039, China)

[Abstract] Objective To investigate the safety and efficacy of radiofrequency ablation (RFA) combined with extracting
blood from hemangiomas guided with CEUS for treating hepatic cavernous hemangiomas (HCH). Methods Data of 55 pa-
tients with 77 lesions of HCH underwent CEUS guided RFA combined with extracting blood from hemangiomas during
January 2010 to December 2016 were retrospectively analyzed. Conventional ultrasound and CEUS were performed before
therapy,in order to obtain the size and blood supply information of lesions, also performed immediately after treatment and
3 months later to calculate the volume of hemangiomas and the rate of hemangiomas after the treatment, as well as the rate
of non-blood supply 3 months after the treatment. Then statistical analysis was done. Results The mean operation time
was (31.537415. 89)min, and the blood extracting from hemangiomas was (135. 36 £68. 13)ml. There was positive corre-
lation between the volume of hemangiomas before treatment and the blood extracting from hemangiomas (r=0.722, P<<
0.05). No serious complication occurred among 55 cases, while mild complications happened in 9 cases (9/55, 16. 36 %).
The volume of hemangiomas decreased immediately and 3 months after treatment (both P<C0. 05), and the rate of heman-
giomas reducing was (48. 76£32.58) % and (22. 37+35.73) %, respectively. The rate of non-blood supply 3 months after
treatment was 96. 10% (74/77). Conclusion CEUS-guided RFA combined with extracting blood from hemangiomas is an
effective and safe method, which has potential to become a first-line therapy.
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