SonazoidiE& RVS [FEICTHHHDPT N
TETVAICEHEDVEEGEMTHS*

Real-time Virtual Sonography with Sonazoid is For-Everyone Easy-to-Understand Evidence-Based Imaging
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Percutaneous radiofrequency ablation for liver malignancies is minimally-invasive but powerful. Therefore, precise,
accurate navigation and evaluation of the treatment outcome are essential. Now, Real-time Virtual Sonography*! (RVS) is
widely used as an excellent navigator for RFA. The essence of RVS that can real-timely demonstrate high-quality reference
imaging in the same screen is “For-Everyone Easy-to-Understand Evidence-Based Imaging”. The advance to Multi-window
Real-time Virtual Sonography (RVS Ver. 2) and the collaboration with Sonazoid *® have realized true contrast enhanced
Real-time Virtual Sonography and more precise, accurate evaluation and navigation. Consequently, For-Everyone Easy-to-
Understand Evidence-Based Imaging has almost completed.
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Multi-window Real-time Virtual Sonography'®
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