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Ultrasound Quantification of Hepatic Steatosis

Jing-Houng Wang MD
Division of Hepato-Gastroenterology, Department of Internal Medicine,
Kaohsiung Chang Gung Memorial Hospital, Kaohsiung City, Taiwan

Ultrasound (US) is used as the primary imaging modality in the patients with
suspicious of fatty liver disease. It will be important to quantify the degree of hepatic
steatosis, which might have prognostic and therapeutic implications. Although MRI-
PDFF is the standard non-invasive method for liver fat assessment, US has the
advantage in the availability, low cost and convenience. In the detection of hepatic
steatosis, the sensitivity and specificity of B-mode US varied between 55-100% and
26-100% in a meta-analysis study. The sensitivity is poor for hepatic steatosis less
than 20-30%. For metabolic-dysfunction associated liver disease (MAFLD) patients,
liver fat content changed with disease progression. Recent advances in US
quantification methods in hepatic steatosis assessment using physical principles
included attenuation, back scatter coefficient and speed of sound. Controlled
attenuation parameter (CAP) was the first quantitative US and had a diagnostic
performance more than 0.8 to categorically grade liver content into four grades. EASL
guideline recommended 275db/m as the cutoff in the diagnosis of MAFLD. With
quantitative US fat fraction, the estimated hepatic fat fraction has good correlation
with MRI-PDFF. It might be an available, low cost and convenient method in

diagnosis and monitoring of liver fat content in the future.



Endoscopic Ultrasound-guided Tissue Acquisition in GI Disease

Endoscopic ultrasonography (EUS) is a combination of endoscopy and
ultrasonography. EUS can be used to visualize and sample mass lesions of the
pancreas, gastrointestinal tract, posterior mediastinum, and retroperitoneum. EUS has
evolved from a diagnostic imaging modality to one that can also be used for invasive

diagnostic and therapeutic procedures.

EUS-guided fine needle aspiration (FNA) can be performed at the same time as the
diagnostic examination and offers a diagnostic accuracy of up to 90 percent
depending upon the site of the target lesion. However, EUS-FNA is associated with
several limitations. It may not always be possible to assess the adequacy of sampling
during the procedure, and cytologic interpretation can be hampered by the presence of
blood and benign epithelial cells. Furthermore, lesions that are well differentiated or
fibrotic are more difficult to diagnose using cytology alone. Finally, EUS-FNA
typically yields a small sample and destroys the tissue architecture, thereby limiting
diagnostic accuracy for some gastrointestinal lesions (eg, gastrointestinal stromal

tumors).

Larger caliber cutting needles were designed to perform fine needle (core) biopsy that
overcomes the limitations associated with FNA. These needles acquire larger tissue
specimens, thereby preserving tissue architecture and permitting histologic rather than
only cytologic examination. This topic will review the technique, indications,
contraindications, and adverse events related to EUS-guided tissue acquisition in GI
disease.



F & B e o W5 TR B ek R

Fusion Image Improves Benefits of Ultrasound-Guidance Liver Tumor Ablation
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The Role of Artificial Ascites in Liver Tumor Ablation
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Abstract: Artificial ascites is a technique that significantly enhances the efficacy and
safety of liver tumor ablations. This method involves the strategic instillation of fluid
into the peritoneal cavity to create a protective buffer between the liver and adjacent
critical organs. This buffer not only prevents thermal damage to surrounding tissues
but also improves the visibility under ultrasound guidance, allowing for more precise
and effective targeting of the tumor. Clinical studies have consistently shown that the
use of artificial ascites reduces the risk of procedural complications and increases the
overall success rates of ablation therapies. Especially noteworthy is its utility in
treating tumors located in challenging positions close to vital structures, often
rendering them accessible for minimally invasive treatments. This presentation will
discuss how artificial ascites works, its benefits, and the positive impact it has on

treating liver tumors, making it an important advancement in the field.
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Clinical Applications of Neurosonography

Dr. Sui-Sum, Kung MD., M.S¢
Department of neurosurgery, Kaohsiung Medical University Hospital

Kaohsiung City, Taiwan

Abstract:

The neurosonography had been invented for more than 40years. Nowadays, there are
wide spread applications in clinical use. From the out-patient clinics to the critical
care based monitoring. It can detecting 1) extra- and intracranial vascular blood flow;
2) cerebral structure and 3) evaluating the clinical therapeutic effect. The latest
Transcranial Doppler (TCD) accompany with robotic system which can automatic
detecting cerebral vessels, and it provide secondary parameters for clinical use. Today,
I will share the experience of the use of neurosonography in our neurosurgical
intensive care unit for the patient s with differential disease entities, from acute brain

trauma to vascular lesions.



Sonoanatomy and Pathology of Elbow: From Basic to Advance
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1. Ligaments and Muscles around the elbow joint
2. Nerves around elbow the joint

3. Clinical cases and injection techniques



