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Advance of ultrasound microbubble contrast agents in renal cell carcinoma
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Abstract Renal cell carcinoma is a common malignant tumor of the urinary system. At present, the diagno-

sis and treatment of renal cell carcinoma are mainly achieved by CT examination, surgery, and postoperative

chemotherapy. Renal cell carcinoma ultrasound microbubble contrast agent has organ or tissue targeting, en-

hanced imaging, and strengthened vascular permeability. It can carry drugs or genes through the extravascular tis-

sue of tumors and induce release, effectively enhance delivery and reduce side effects, and promote the develop-

ment of renal cell carcinoma treatment at the molecular level.
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