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The safety experimental study of self-made perfluorocarbon ultrasound contrast agent
ZHU Xian-sheng, WU Xiao-yan, GAO Yun-hua, YANG Wei-xiao

Department of Ulirasonic Diagnosis, Guangzhou General Hospital of Guangzhou Army, Guangzhou 510010, China

Abstract: Objective: To explore the safety of self-made perfluorocarbon ultrasound contrast agent. Methods: Transvenous
myocardial contrast echocardiography were performed in 7 dogs. Transient second harmonic imaging, and intubation within
heart were carried out. The changes of hemodynamic and multi-organic pathological examination were observed. Results: After
transvenous MCE, no hemodynamic changes were found. The echo intensity was augmented, multi-organic pathologic exami-

nation was normal. Conclusion: The self-made perfluorocarbon ultrasound contrast agent is safe and efficient and could be used

in animal experimentation.
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