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Efficacy of Percutaneous US-Guided Polidocanol Sclerotherapy:

Long-Term Follow-up of 100 Patients with Polycystic Liver

Disease
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Gastroenterology, Hepatology and Endocrinology, Hannover Medical

School, Hannover/DE

Purpose: Polycystic liver diseases (PCLD) are genetic disorders charac-

terized by the progressive development of multiple cysts. Cyst compli-

cations such as cyst haemorrhage or infection may occur. The aim of the

study was to evaluate the long-term efficacy of US-guided polidocanol

sclerotherapy in the management of symptomatic liver cysts.

Material &Methods:A total of 100 patients with PCLDwere analysed

after answering a standardised questionnaire asking for aspects of

quality of life, disease symptoms and subjective changes after sclero-

therapy. Cysts larger than 10 cm in diameter and symptomatic cysts

were treated percutaneously by aspiration of the liver cyst under US

guidance (20 G needle), followed by instillation of 1% polidocanol.

Superinfected cysts were only purged with 0.9% NaCl and treated by

systemic antibiotics if needed.

Results: Overall, 52 patients underwent a total of 164 percutaneous

aspiration therapies of liver cysts. This included single time polidocanol

sclerotherapy in 131 cases, cyst purging in 42 cases and solely aspiration

of cysts in 18 cases. Overall, percutaneous treatment was very well toler-

ated. The only adverse events were local pain directly after intervention

(n 5 14), vasovagal reaction (n 5 8), polidocanol intolerance (n 5 2),

bleeding necessitating blood transfusion (n 5 1) and fever (n 5 1). In

the questionnaire, patients stated an improvement of symptoms after

143 of 164 interventions (87%).

Conclusion: US-guided percutaneous cyst aspiration and polidocanol

1% sclerotherapy was simple, well tolerated and highly effective in

the treatment of patients with polycystic liver disease.
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Purpose: We have reported the utility of real-time virtual sonogra-

phy(RVS) and sonazoid enhanced ultrasonography(SEUS) in the treat-

ment of hepatocellular carcinoma. But compared with SEUS, RVS is

not widely used because some training is required to syncronize thw

ultrasonographic image with the CT/MRI image. The third generation

of RVS can display both images on the same computer monitor. In addi-

tion, the target lesion on CT/MRI image is marked with colored circle,

so it has become easier than before to grasp the positional relationship

between target lesion, other lesions and blood vessels. We evaluated

the utility of third-generation RVS in the treatment of hepatocellular

carcinoma with percutaneous radiofrequency ablation (PRFA).

Material & Methods: Among 545 PRFA sessions that we performed in

January 2009-June 2010, 95 sessions were performed with only RVS

navigation.We compared the therapeutic effect between 46 sessions using

second-generation RVS and 49 sessions using third-generation RVS.

Results: PRFA with second-generation RVS obtained enough ablative

margin in only 60.9%(28/46 sessions), whereas PRFAwith third-genera-

tion RVS could obtain enough ablative margin in 75.5% (37/49sesions).
Conclusion: The third generation of real-time virtual sonography is

more useful in the treatment of hepatocellular carcinoma than that of

the previous generation.
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M. Yeh, C. Chen

Hepatobiliary Division, Department of Internal Medicine, Kaohsiung

Medical University Hospital, KaoHsiung City/TW

Purpose: Radiofrequency ablation (RFA) is an effective curative therapy

for hepatocellular carcinoma (HCC). However, there are still limitations

in the use of RFA in difficult, dangerous areas. Herein, we share our expe-

rience of ultrasound-guiding RFA in HCC with extra-hepatic metastasis.

Material & Methods: Three patients with HCC in our Hospital were

found to show extra-hepatic metastasis. Two patients had peritoneal

metastasis (segment 2-0.9 cm, segment 6-2 cm) after surgery for primary

HCC, another one had right adrenal gland metastasis. We performed

RFAwith two types of needle electrode, including LeVeen needle elec-

trode (Boston scientific) and CoolTip needle electrode (Covidien,

Boulder CO). RFA was performed with real-time ultrasound guiding,

without additional artificial ascites or pleural effusion.

Results: For the two patients with peritoneal metastasis, RFAwas per-

formed once with successful ablation of the tumor. No immediate or de-

layed complication was experienced, except pain during procedure.

However, for the patient with larger adrenal gland metastasis, we per-

formed RFA three times till successful ablation. There was also no

significant complication, except pain.

Conclusion: For extra-hepaticmetastasis ofHCC,ultrasound-guidingRFA

is also an effective therapy. Althoughmore times of ablationwas needed for

larger metastasis, there was no complication under careful procedure.
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Learning Objectives: 1. Basics of volume navigation as a fusion

imaging technique. 2. Volume navigation-guided radiofrequency abla-

tion of hepatocelluar carcinoma.

Background: With the technical development of CT and MRI, we

encounter smaller hepatocellular carcinomas (HCCs) more frequently

than before. Although radiofrequency ablation (RFA) has been used as

a curative treatment option for unresectable HCCs, not all HCCs are

suitable for percutaneous US-guided RFA. As an example, HCCs with

small size and subphrenic location are sometimes hard to detect on

conventional US. Recently, volume navigation (GE healthcare) was

introduced as a kind of fusion imaging technique for the guidance of

abdominal interventional procedures. We have performed volume navi-

gation-guided RFA of HCC with poor lesion conspicuity on conven-

tional US and found that volume navigation was of great help for the

accurate targeting of small HCC with poor lesion conspicuity.

Imaging Findings or Procedure Details: 1. uploading of CT/MR data

to the US machine. 2. image fusion. 3. Targeting under the guidance of

volume navigation. 4. Monitoring of the ablation procedure under the

guidance of volume navigation.

Conclusion: Volume navigation-guided percutaneous RFA is effective

for HCC with poor lesion conspicuity on conventional US.
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