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Ablation of normal rabbit liver tissue by combination of iodized oil emulsion

and high intensity focused ultrasound: An experimental study in vivo
XIAO Yanbing , et al
(The Institute of Ultrasonic Engineering in Medicine , Chongqing Medical University)

[ Abstract] Objective: To explore the effcets of ablation of normal rabbit liver tissue by combination of high intensity focused ultra-
sound(HIFU) and iodized oil emulsion( HIFU liposome 2,HL —2) and the grey scale changes in target region. Methods : Rabbit liver
was ablated with HIFU under certain paramcters one hour after HL — 2 was injected intravenously in the experimental group. The
grey scale in target region and the exposure time were recorded. All processes in control group were the same as those in the experi-
mental group only HL — 2 was replaced by saline. Results : The changes of grey scale in the target region were similar in two groups.
Typical coagulation necrosis happened both in two groups under gross and histological examination. The energy efficiency factor
(EEF)in the experimental group was less than that in the control group( P <0.001) . Conclusion : The combination of HL. — 2 and HI-
FU can cause coagulation necrosis in the target tissue of rabbit liver,and HL — 2 have the function of enhancing HIFU energy deposi-
tion in the target tissue of rabbit liver. Whether the grey scale of ultrasound can be used for monitoring the necrotic tissue when HL —
2 existed should be further explored.

[Key words] High intensity focused ultrasound( HIFU) ; High intensity focused ultrasound liposome 2(HL — 2); Energy efficiency
factor(EEF) ; Grey scale
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