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Imaging observation of MRI guided HIFU destroying rabbit liver VX2 tumor in vivo
Shen Jie

(Department of B Ultrasound ,Chongqing Health Center For Women and Children ,Chongqing 400013, China)
Abstract; Objective To observe the magnetic resonance imaging(MRI) monitoring images of liver VX2 tumors which were de-
stroyed by high intensity focused ultrasound(HIFU) in 20 rabbits in vivo and to explore the changes of MRI images and their rela-
tion to the actual damage. Methods HIFU irradiation covered liver VX2 tumors of 20 rabbits,layer by layer in way of focus point.
T1-weighted image(T1WI) , T2WI and enhanced T1WI of turbo spin-echo(TSE) sequence were performed before and instantly af-
ter HIFU treatment. Changes of MRI image were observed. Tumor tissue were taken for pathological examination using 2,3,5-tri-
phenyl-2 H-tetrazolium chloride(TTC) staining and hematoxylin-eosin staining. Results MRI images could accurately reflect the in-

ternal lesions in tumor immediately after HIFU treatment. Conclusion MRI can effectively monitor and evaluate the effects of

HIFU on destroying rabbit liver VX2 tumor in vivo.
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