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Status quo of ten— year outpatient follow-up in primary liver cancer after HIFU ZHANG Zhe (Chongqing Medical U-
niversity ,Chongqing 400016 ,China)
[Abstract] Objective

cused ultrasound (HIFU) and to explore the new follow-up medical modality after HIFU treatment. Methods Since

To analyze the ten-year follow-up of primary liver cancer treated by high-intensity fo-

1999, the patients with primary liver cancer treated with HIFU were periodically followed up by clinical signs, labo-
ratory tests, and imaging examinations to check the effectiveness of HIFU treatment. Results Two weeks after HI-
FU, MRI showed that the treated lesion became coagulative necrosis. The decreasing rate of liver cancer marker al-
pha-fetoprotein ( AFP) reached 83.12% (192/231). The 1-year and 2-year and 3-year survival rates were 78. 16 %
and 59.54% and 38. 95% respectively. The rate of follow-up was 84. 30% and the failure rate of follow-up was
15.70%. Conclusion Durative out-patient based follow-up after HIFU is of great importance, which may allow us to

discover the outcome of disease timely and periodically, thereby some measures can be taken to extend the survival

time of patients,
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