MEERE N NBTTHNIRERE

A
CHRTTAS Jh R B2 Bt , W7 71 TN 310022)

B OEOES N AR GE S EER S S FE SR A SRR G A S T 2 W akh
SPR Y, B B A A SR A e B A AR YT IR PRIV T2, U H T bR B 75 A A
AIT BB T SR T AR S W67 ROR . SR I X A% B0l A AR T 5 BUR GAT
VAL 3R 2% 1 F) A a5 S AN T B 36 9 HR R 0 e S e AR P A AR AT
ERR B AT 5 S R 5 IO L e R AR R N T o AL

i E 5> %S :R730.5 XEAFRIREG A XEHRS:1671-170X(2016)01-0001-05
doi:10.11735/j.issn.1671-170X.2016.01.B001

Current Status and Consideration of Ultrasound-guided Inter-

ventional Therapy for Tumor
XU Dong
(Zhejiang Cancer Hospital ,Hangzhou 310022, China)

Abstract : Interventional ultrasonography is a branch of modern medical ultrasonography,under
ultrasound guidance,the purpose of diagnosis and treatment is achieved by the puncture needle.
With the development of interventional ultrasound technology, clinical application of interventional
ultrasonography is wide,especially in ultrasound-guided tumor interventional therapy,which can
obtain the same effect as the surgical treatment. The current status and characteristics of interven-
tional ultrasound treatment and their application in the treatment of different tumors are analyzed
in the article ,and how to further develop interventional ultrasound technology is considered.
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