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Efficacy and security of high—intensity focused ultrasound in the treatment of

child hepatoblastoma with the aid of artificial hydrothorax
Cui Jie' ,Tang Wen',Wang San®,Ye Mao',Zhang Jun®,Kong Xiangru?
(1. Department of Anesthesiology ;2. Department of Surgical Oncology ,HIFU Tumor Treatment Center,
the Children’s Hospital ,Chongging Medical University)
[ Abstract]Objective ; To evaluate the availability and security of high—intensity focused ultrasound (HIFU) in the treatment of child
hepatoblastoma with the aid of artificial hydrothorax. Methods : Fourteen children (18 lesions)with hepatoblastoma received general
anesthesia using trachea cannula. 200-300 ml saline was injected into the right thoracic cavity to turn artificial pleural fluid. Mean
invasive arterial pressure(IABP) ,heart rate(HR), peak airway pressure(Ppeak),compliance of lung(Cmpl),end—tidal carbon dioxide
partial press(PgCO,) and oxygen saturation(Sp0O,) were observed and recorded separately at 5 min after intubation(T,), 10 min after
establishment of artificial hydrothorax(T,),30 min after HIFU treatment(T,),1 h after HIFU treatment(T;),2 h after HIFU treatment
(T4) and at the end of HIFU treatment(Ts). Blood gad analysis was made at T,—Ts and 24 h after HIFU treatment(T,). On the 1st d
and the 7th d after HIFU treatment,chest X—ray was made to evaluate the hydrothorax and lungs. Before and after HIFU treatment
MRI was made to evaluate the availability. Results . During HIFU treatment,all children were steady in various indicators of haemo—
dynamics. Ppeak was increased significantly after the establishment of artificial hydrothorax compared with that of T,(P<0.05)and was
maintained at the high level; Cmpl was decreased significantly after the establishment of artificial hydrothorax compared with that of
To(P<0.05). PyCO, was increased significantly after T,( P<
0.05) ; PO, and PCO, were both increased significantly after T,
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hydrothorax was absorbed within 7 d after HIFU treatment. Severe complications like pneumothorax or haemothorax were not ob-—

served. Postoperative imaging studies(MRI or enhanced CT) prompted all children with lesions reach a predetermined radio frequen—

cy ablation effect. Conclusion : HIFU is effective and safe in the treatment of child hepatoblastoma with the aid of artificial hydrothorax.
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KA, RIGFAR =R A (MRI 8 B3R CT) 3R Tl
FEJLTER I3 ) T S AT AR .

3 3 i

HIFU SRR TT S 7 I8 PR A =5
ISR A SIS R o 7 3R TR A e e X g
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#1 HFUBFARFMFEDAFETN (n=19,x£5)
Tab.1 Changes in hemodynamics during HIFU treatment( n=19,x s )
T, T T, T, T, T,
IAMP ( mmHg ) 73.70 = 11.60 71.90 = 10.00 72.20 £9.30 74.80 = 8.40 76.60 = 10.40 73.50 = 10.10
HR (X /min ) 98.00 + 12.20 100.60 = 13.60 101.80 = 14.10 100.60 = 11.20 98.40 £ 12.40 98.30 £ 11.70
F*2 MRSHE HIFUETTARPEN (n=19,x 5)
Tab.2 Changes in respiration parameter during HIFU treatment ( n=19,x s )
T, T, T, Ts T, Ts
Ppeak ( emH,0 ) 11.90 + 1.00 14.72 + 0.90" 15.20 = 1.10° 16.40 = 1.00 15.80 = 1.20* 16.10 £ 0.70*
Cmpl 18.20 + 15.40 14.10 = 11.60" 13.70 £ 11.70* 12.50 = 10.40" 13.00 = 10.70* 12.70 = 10.40"
P CO,( mmHg ) 32.50 = 1.30 34.40 £ 1.20 36.40 = 1.20" 36.50 = 0.90* 36.70 = 1.20* 35.90 = 1.30°
Sp0,( % ) 99.50 + 0.90 99.00 + 1.00 99.30 +0.70 99.90 +0.30 99.60 = 0.70 99.70 £ 0.70
H:a, 5 T, LELP<0.05
*3 BWMMSSEAE HIFU BT ARPEWL (n=19,x+5)
Tab.3 Changes in blood gad parameter alterations during HIFU treatment( n=19,x +s )
T, T, T, Ts T, Ts T
PO,( mmHg) 116.90 + 6.70 272.20 +£36.30*  212.20 £46.20° 237.60 £32.43* 267.20 +24.30* 225.70 +42.70* 110.70 = 7.20°
PCO,( mmHg) 34.90 £ 3.10 38.20 + 3.90" 37.60 = 1.70* 38.50 +2.60" 37.10 = 1.90° 37.90 + 1.80" 37.40 = 1.40"
pH 7.380 = 0.036 7.380 +£0.031 7.376 £0.021 7.377 £0.021 7.382 +0.029 7.376 £ 0.021 7.375 £0.023

VEE:B, I_J T, Hﬁﬁ,P< 0.05
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