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IR R OBEE (3530) : We conducted a study to determine the utility of contrast-enhanced
ultrasonography (CE US) as a prognostic tool for advanced hepatocellular carcinoma (HCC)
patients receiving sorafenib and to identify CE US parameters that correlate with early
treatment response. As a results, CE US can be used to quantify dynamic changes in tumor
vascularity as early as several days after sorafenib administration in patients with HCC.
These early changes in tumor perfusion may be predictive of tumor response at 1 month,
and they may be potential surrogate measures of the effectiveness of antiangiogenic
therapy in patients with HCC.
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