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The contrast-enhanced ultrasound in predicting the therapeutic efficacy of radiotherapy

and chemotherapy for patients with nasopharyngeal carcinoma
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(The First Affiliated Hospital of Guangxi Medical University , Nanning 530021, Guangxi, China)

Abstract: Objective To explore the value of nasopharyngeal contrast-enhanced ultrasound (CEUS) in
predicting the efficacy of radiotherapy and chemotherapy in treatment of primary lesions of nasopharyngeal car-
cinoma (NPC). Methods Twenty patients with nasopharyngeal carcinoma altogether planned to receive ra-
diotherapy and chemotherapy were collected. All patients were confirmed by nasal endoscopic biopsy. Naso-
pharyngeal CEUS and conventional MRI scans were performed before treatment respectively, the average en-
hancement area, high enhancement area and low enhancement area of tumor CEUS were delineated respective-
ly, and so the time-intensity curve (TIC) and related quantitative parameters of CEUS were obtained. Conven-
tional MRI scans were performed again 13 weeks after the end of treatment. According to the criteria for evalu-
ating the efficacy of solid tumors, the patients were divided into a CR group and a non-CR group. The differ-
ence of quantitative parameters of CEUS in different tumor enhancement area between CR group and non-CR

group was analyzed by group design t-test analysis. The correlation between quantitative parameters of CEUS
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in different tumor enhancement areas and therapeutic efficacy of nasopharyngeal carcinoma was evaluated by

Spearman rank correlation analysis.  Results Among the quantitative parameters of CEUS, the peak intensity
(PD, mean transit time (MTT) and Slope values of mean enhancement area, high enhancement area and low
enhancement area of tumors between CR group and non-CR group were statistically different ( P <{0.05). The
PI and Slope values of CR group were all higher than those of non-CR group, while MTT value was lower than
that of non-CR group. There was significant difference at time to peak (TTP) in high enhancement area of
tumors between CR group and non-CR group ( P <<0.05), furthermore, the TTP in CR group was lower than
that in non-CR group. PI and Slope values in different enhancement areas of tumors were positively correlated
with the therapeutic efficacy, while TTP was all negatively correlated with the therapeutic efficacy. MTT in
average enhancement area and low enhancement area was negatively correlated with the therapeutic efficacy.
TIC curves of nasopharyngeal carcinoma lesions mainly showed two types on CEUS; type I (fast-increase and
fast-decrease and slow-decrease type) and type [ (fast-increase and fast-decrease and platform type). In CR
group, the TIC curves of average enhancement area and high enhancement area were mainly type [ , while in
Quantitative pa-

non-CR group, the TIC curves of low enhancement area were mainly type [[. Conclusion

rameters of nasopharyngeal CEUS can better predict the sensitivity of NPC treatment, and provide useful ima-

ging data for clinically drafting of individualized treatment.
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