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Abstract ; [ Purpose ] To investigate the value of time-intensity curves(TIC) of contrast-enhanced
ultrasound(CEUS) in assessing the efficacy of neoadjuvant chemotherapy(NACT) for cervical cancer.
[ Methods ] CEUS and magnetic resonance imaging (MRI) were performed before and after two
courses of NACT in 40 patients with cervical cancer. Maximum diameters of the tumors were mea-
sured,and data obtained by both imaging methods were compared with pathological result as the
gold standard. The accuracy of CEUS and MRI was compared. The perfusion mode of the lesions
was observed,and the time -intensity curve (TIC) to get arriving time (AT),time to pick (TTP) and
peak intensity(PI) of contrast agent were analyzed. The difference of TIC parameters before and af-
ter NACT was compared. [Resulits] (D No significant difference was found between the measure-
ment results of two imaging methods(P>0.05). ) There are 32 cases with response to chemothera-
py,which volume dramatically decreased,TTP of lesions dramatically prolonged (P<0.05),PI de-
creased (P <0.05) compared with before chemotherapy. Eight cases without response to
chemotherapy , which volume did not change significantly, TTP of lesions did not change signifi-
cantly (P>0.05),PI increased with no significant difference(P>0.05) after chemotherapy ; while AT
prolonged compared with before NACT,but no significantly difference (P>0.05). [ Conclusion ]
CEUS can be used as a method to measure the lesion of cervical cancer,TIC parameters can ob-
jectively reflect the perfusion mode changes of the lesion before and after NACT, which benefit for
assesing the response of NACT.
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Table 1 Change of the parameters of TIC after NACT
Before NACT After NACT P value

Group

Response group(n=32)
AT(s) 10.44+1.17 11.77+1.52 >0.05
TTP(s) 17.62+1.19 20.08+1.31 <0.05

PI(dB) 28.57+2.21 26.74+2.27 <0.05
Non-response group(n=8)

AT(s) 11.20+1.47 12.25+1.51 >0.05

TTP(s) 17.15+0.87 16.62+0.74 >0.05

PI(dB) 27.95+1.25 28.88+0.87 >0.05
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