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Progresses of methodology on enhancement high
intensity focused ultrasound therapy
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[Abstract] High intensity focused ultrasound (HIFU) has been used in clinical trials for ten years, and the use of three-
dimensional conformal scanning modes are matured. However, it still has many problems, such as the lengthy treatment

time, high ablation dose, rising medical costs and clinical risk and so on. Therefore, reserches have paid more attentions on

improving the efficacy of HIFU treatment. The progresses of HIFU treatment method were reviewed in this article.
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