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Early evaluation of antivascular targeted therapy in patients with colorectal
cancer liver metastasis by contrast—enhanced ultrasound
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ABSTRACT Objective To early and quantitatively evaluate the efficacy of antivascular targeted therapy in patients
with colorectal cancer liver metastasis by contrast—enhanced ultrasound. Methods A total of 54 patients with colorectal
cancer liver metastasis treated in our hospital were selected.Among them, 25 patients were treated with bevacizumab combined
with FOLFOX/FOLFIRI (study group) , and 29 patients were treated with FOLFOX/FOLFIRI only ( control group).The time to
peak (TTP) , peak intensity (PI) , rising slope (Pw) and area under the curve (AUC) of contrast—enhanced ultrasound were
obtained, and the differences of the above parameters before and after treatment were compared.The two groups were further
divided into effective group and ineffective group according to whether the treatment was effective.The quantitative parameters
of contrast—enhanced ultrasound before and after treatment were compared. Results There were statistically significant
differences in PI, Pw and AUC before and after treatment in the study group (all P<0.05) ,and only AUC before and after
treatment in the control group was statistically significant (P<0.05).There were 18 cases were effective and 7 cases were
ineffective in the study group, the PI and Pw of the effective patients before and after treatment were higher than those of
ineffective patients, the difference were statistically significant (all P<0.05) , the difference of PI and Pw before and
after treatment in the effective patients were statistically significant compared with ineffective patients (¢=5.135,4.557,
both P<0.05).There were 6 cases were effective and 23 cases were ineffective in the control group, TTP, PI, Pw and AUC

before and after treatment and their differences were not statistically significant between effective patients and ineffective
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patients. Conclusion

therapy in patients with colorectal cancer liver metastasis.

Contrast—enhanced ultrasound can early and quantitatively evaluate the efficacy of antivascular targeted
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Ultrasound—guided nerve block for treatment of trigeminal nerve
ophthalmoalgia in herpes zoster : a case report
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