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Microbubble-enhanced non focused ultrasound for
treatment of hepatic trauma in rabbits

TIAN Meng, ZHAO Dawei, YANG Jianzheng, DU Peng, WANG Xiaojun, LI Tao"
(Department of Ultrasound, Daping Hospital & Institute of Surgery Research,
Third Military Medical University, Chongqing 400042, China)

[Abstract] Objective To explore the value of microbubble-enhanced non focused ultrasound for hepatic trauma in rabbits.
Methods All of 25 hepatic trauma rabbit models which had hepatic injury were included and randomly divided into ultra-
sound (US) group, microbubble (MB) group and ultrasound and microbubble (USMB) group. Based on different acoustic
intensity, 15 rabbits in the USMB group were randomly divided into three subgroups: USMBI1 (0.11 W), USMB2
(0.55 W) and USMB3 (1.10 W), each subgroup contained five rabbits. The blood bleeding pre-and post-treatment and
visual score post-treatment were evaluated. The contrast-enhanced ultrasound was used to analyze the level of blood perfu-
sion of treatment area. The liver specimens were stained using HE to analyze area ratio variation of hepatic plate/hepatic si-
nusoid. Results The blooding weigh and visual scores after treatment of the USMB group were significantly lower than
that of the US group (all P<{0.05). Initial peak intensity (PI) ratio after treatment of three USMB subgroup was signifi-
cantly lower than that of the US group (all P<C0. 05). Hepatic cell in the USMB group became edema and compress the he-
patic sinus. blood vessels in the portal area and the central vein, hepatic plate/hepatic sinusoid area ratio were 48. 7549. 91
and 35. 6648. 43 in the USMBI and USMB2 subgroups, respectively, significantly higher than that in the US group (1. 98
+0.07, P<<0.05). Conclusion The microbubbles-enhanced non focused ultrasound can be used to make rapid hemostasis
on hepatic trauma and does not affect the blood perfusion of normal liver in rabbits.
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