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Abstract: Background and Objectives: Thus far, tumor control for choroidal melanoma after telether-
apeutic radiation is clinically difficult. In contrast to brachytherapy, the tumor height does not
necessarily have to shrink as a result of teletherapy. Therefore, the objective of this study was to
evaluate tumor vascularization determined by color Doppler flow imaging (CDFI) as a possible
approach for monitoring the therapy response after teletherapy of choroidal melanoma. Materials and
Methods: A single-center retrospective pilot study of 24 patients was conducted, all of whom had been
diagnosed with choroidal neoplasm, treated and followed up. Besides tumor vascularization, the
following parameters were collected: age, gender, tumor entity, location, radiation dose, knowledge
of relapse, tumor height, radiation-related complications, occurrence of metastases, visual acuity
in logMAR. Results: The level of choroidal melanoma vascularization markedly decreased in all
included subjects after treatment with the CyberKnife® technology. Initially, the level of vascu-
larization was 2.1 (SD: 0.76 for n = 10); post-therapeutically, it averaged 0.14 (SD: 0.4). Regarding
the tumor apex, CDFI sonography also demonstrated a significant tumor regression (mean value
pre-therapeutically: 8.35 mm—SD: 3.92 for n = 10; mean value post-therapeutically: 4.86 mm—SD:
3.21). The level of choroidal melanoma vascularization declined in the patient collective treated
with ruthenium-106 brachytherapy. The pre-therapeutic level of vascularization of 2 (SD: 0 for
n = 2) decreased significantly to a level of 0 (mean: 0—SD: 0). The tumor height determined by
CDFI did not allow any valid statement regarding local tumor control. In contrast to these find-
ings, the patient population of the control group without any radiation therapy did not show any
alterations in vascularization. Conclusions: Our data suggest that the determination of the tumor
vascularization level using CDFI might be a useful and supplementary course parameter in the
follow-up care of choroidal melanoma to monitor the success of treatment. This especially applies to
robot-assisted radiotherapy using CyberKnife®. Further studies are necessary to validate the first
results of this assessment.
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1. Introduction

Choroidal melanoma is the most common primary malignant tumor of the eye in
adults [1,2]. In contrast to cutaneous melanoma, the incidence rate of choroidal melanoma
is stable, ranging from 1.3 to 8.6 cases per 1,000,000 in the US and Europe [3,4]. With a
5-year mortality risk of up to 40%, it is the most common cause of death in the field of oph-
thalmology [5]. Local treatment of choroidal melanoma consists of either globe-preserving
therapies or enucleation [6]. Eye-preserving treatment options include brachytherapy
using a ruthenium-106 or iodine-125 applicator and teletherapeutic therapy regimes such
as proton beam radiation, Gamma Knife radiosurgery and robot-assisted radiotherapy
(CyberKnife®) [7,8]. In the subsequent evaluation of the therapeutic effect, the post-
therapeutic investigation of choroidal melanomas focuses primarily on the course of the
tumor height ascertained with the aid of sonography and fundoscopic findings. Since the
absence of scarring and an initial decrease in prominence is not unusual after a teletherapeu-
tic procedure, the criteria for therapeutic response that are common in the course of aftercare
cannot be applied without restrictions and should possibly be supplemented. The objective
of this study is the comparison of the pre- and post-therapeutic tumor vascularization of
choroidal melanomas determined by color Doppler flow imaging (CDFI) sonography after
radiation therapy. This study focuses on robot-assisted radiotherapy (CyberKnife®) but
also reports on a small subgroup that received ruthenium-106 brachytherapy. Patients who
received conservative therapy without further radiation therapy served as a control group.
Furthermore, the objective of this study was to evaluate tumor vascularization determined
by CDFI as a possible approach for monitoring the therapy response after teletherapy
of choroidal melanoma and to compare treatment options regarding local tumor control,
visual acuity and the complications resulting from radiotherapy.

2. Materials and Methods
2.1. Study Design

A retrospective study was conducted with 24 patients, all of whom had been diag-
nosed with choroidal neoplasm, treated and followed up between July 2005 and December
2017 in the Department of Ophthalmology and the Department of Radiotherapy at the Uni-
versity Medical Center Rostock. For the elicitation of the patient data, the patient files were
evaluated, including the medical reports, operation reports, ultrasound findings and radia-
tion concepts. Furthermore, the values recorded in the course of the last ophthalmological
and imaging control diagnostics could be independently collected and analyzed.

This research project was approved by the ethics committee of the Medical Faculty of
the University of Rostock (14 June—A 2017-0077). Furthermore, the implementation of this
study is in accordance with the Declaration of Helsinki.

2.2. Patients

For the present study, the data of all patients were recorded in whom a choroidal
tumor was diagnosed in the above-mentioned period and a suitable therapy regimen was
administered depending on the tumor entity. Patients needed to be followed up for at
least two times to be included in this study. According to the chosen treatment method,
patients were stratified into one of these therapy groups: Eleven of the twenty-four patients
received robot-assisted radiotherapy using CyberKnife®. Four of the patients were treated
with brachytherapy according to the prominence of the mass. Five individuals served as
a control group without any radiation therapy. An additional total of four patients had
to be enucleated during this study to treat the extensive cancerogenic disease in the eye.
The neoplasms of the patient collective that received radiation therapy using CyberKnife®
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or ruthenium-106 brachytherapy were all identified as choroidal melanomas. This also
applies for those patients who had to be enucleated during the follow-up period. In
the control group, one tumor was characterized as a choroidal melanoma and three as
choroidal hemangiomas. The entity of one neoplasm remained uncertain, meaning that it
was classified as a choroidal prominence of unknown origin.

2.3. Clinical Data

The following demographic and clinical parameters were collected: age, gender,
tumor entity, tumor location, radiation dose, radiation-related complications, occurrence
of a relapse, tumor height, occurrence of metastases and the visual acuity in logMAR.
The ultrasound tumor measurements were performed using a standardized A- and B-
scan echography.

2.4. Color Doppler Flow Imaging

Using CDFI, the size of the choroidal tumor as well as the level of vascularization
was assessed [9,10]. All investigations were performed by an experienced sonographer
(UW) blinded to the ophthalmological and radiological data of the patients who were
assessed by the ophthalmologist on the same day only after the ultrasound investigation.
Ocular CDFI sonography was performed using a high-end ultrasound system (Acuson
Antares, Siemens, Erlangen. Germany) equipped with a 7.5-Mhz transducer. According to
the regulations of the Center for Devices and Radiological Health, the B-mode ultrasound
energy output was set at a mechanical index of <0.3 and a thermal index for the crabiao
bone of <1.0 [9]. Ocular CDFI was applied only for short periods of <2 min, and with the
energy output set at a mechanical index of <0.7. Ultrasound application through the eye
lens was avoided whenever possible. The levels of tumor vascularization were classified
visually on a semi-quantitative scale as published before (Table 1) [9]. In addition, CDFI
flow curves of intra-tumor arteries were acquired if at least a low vascularization was
present, and the following flow parameters were calculated by the ultrasound system
software: resistance index, pulsatility index.

Table 1. Classification of the tumor vascularization levels on CDFI [9].

0 No vascularization
1 Low vascularization (a small internal artery can be visualized)
2 Moderate vascularization (two to three internal arteries can be visualized)
3 Strong vascularization (paying, partly strong internal arteries can be shown)

All sonographic assessments were carried out prior to the tumor radiation therapy, 1
and 2 years after radiation and thereafter at the final follow-up, which does not represent
an exactly uniform period of time [11–14]. Representative ultrasound images are shown in
Figure 1.

2.5. Statistical Analysis

Statistical calculations were performed using SPSS (IBM, Version 25.0, Chicago, IL,
USA). Quantitative variables were summarized as mean and standard deviation and
qualitative variables as frequency and percentage. Normal distribution was checked by the
Shapiro–Wilk test.

Due to a standard or t-distribution in our study groups, the paired t-test was used to
compare between baseline and follow-up parameters of the same eye. To test the statistical
significance of the difference between two mean values recorded for the control points, the
t-test for connected samples was used. The level of significance was set at p < 0.05.
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Figure 1. Color Doppler flow imaging of choroidal melanoma before and after therapy. (A) Patient with a large choroidal
melanoma at inferior nasal location of left eye. Note the high degree of intra-tumor vascularization (level 3). The insert in
the lower part shows the CDFI flow curve and indices of a prominent intra-tumor artery. (B) Choroidal melanoma 3 months
after CyberKnife® therapy in the same patient as shown in (A). Note the complete loss of intra-tumor vascularization (level
0), with visibility only of sub-retinal vessels. (C) Patient with a small choroidal melanoma at temporal location of right
eye. Note the prominent singular intra-tumor artery (vascularization level 2). The insert in the lower part shows the CDFI
flow curve of the intra-tumor artery. (D) Choroidal melanoma 12 months after CyberKnife® therapy in the same patient
as shown in (C). Note the nearly complete loss of intra-tumor vascularization (level 1), with visibility only of a low-flow
intra-tumor artery.
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3. Results
3.1. Patients

Demographics are reported in Table 2.

Table 2. Demographics and clinical data of the enrolled patients treated by either ruthenium-106 brachytherapy or
robot-assisted radiotherapy using CyberKnife®.

Ruthenium-106 Brachytherapy Robot-Assisted Radiotherapy
Using CyberKnife®

Number of patients 4 11

Age at diagnosis Ø 67.5 ± 12.13 years Ø 62 ± 13.68 years

Gender ♀/♂ 4:0 2:9

Tumor entity 100% Choroidal melanoma 100% Choroidal melanoma

Tumor localization right/left 3:1 4:7

Tumor apex prominence at diagnosis Sonography: Ø 3.735 ± 1.22 mm
CDFI: Ø 4.55 ± 0.64 mm

Sonography: Ø6.55 ± 3.66 mm
CDFI: Ø 8.35 ± 3.92 mm

Scleral radiation dose Ø 798.5 Gy Ø 55 Gy

Follow-up period Ø 50.25 ± 26.19 months Ø 43.3 ± 24.82 months

Adjuvant therapy Transpupillary thermotherapy: in 100%
Ø 2 therapy sessions None

Metastases None 27.3%

Recurrence None None

3.2. Course of Tumor Vascularization during Treatment

In the subgroup of patients treated by radiotherapy using CyberKnife®, the mean
level of choroidal melanoma vascularization was 2.1 ± 0.76. At final follow-up, the tumor
vascularization decreased to a mean level of 0.14 ± 0.4 (p = 0.001) (Figure 2).

In all patients with vascularization level 3 or 2 prior to CyberKnife® therapy, at the
first follow-up investigation after 3 months, vascularization was decreased, and after 6
months, usually the individual minimum of vascularization was reached, with stability
during the further follow-up. The CDFI sonography indices decreased continuously after
therapy (decrease in mean pulsatility index prior to therapy until the 12th month after
therapy: from 1.3 to 0.9; in mean resistance index: from 0.7 to 0.4). However, there was
some intra-individual variation from visit to visit, and the individual CDFI indices could
no longer be assessed if vascularization level 0 was achieved. Therefore, the vascularization
level assessed on CDFI was regarded as the most suitable ultrasound parameter for long-
term follow-up.

The subgroup treated with brachytherapy had a mean level of choroidal melanoma
vascularization of 2 ± 0. In the course of the last check, the mean level of vascularization
was 0 ± 0 (p = 0) (Figure 2).

The patient population of the control group, which received conservative therapy with-
out any treatment, showed a mean vascularization level of 1.8 ± 1.1. Post-therapeutically,
the mean level of vascularization was 1.6 ± 1.14. No significant change in tumor vascular-
ization could be documented (Supplemental Figure S1).
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Figure 2. Course of tumor vascularization during treatment. (a) shows the course of choroidal melanoma vascularization 
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Figure 2. Course of tumor vascularization during treatment. (a) shows the course of choroidal melanoma vascularization
using CDFIy in patients treated with CyberKnife®. (b) shows the course of choroidal melanoma vascularization using CDFI
in patients treated with ruthenium-106 brachytherapy.
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3.3. Course of Tumor Height during Treatment

In the patient group who subsequently received robot-assisted radiotherapy us-
ing CyberKnife®, the mean tumor height determined by CDFI was 8.35 ± 3.92 pre-
therapeutically. Following the treatment, the last control examination showed a mean
visible tumor prominence of 4.86 ± 3.21 mm (p = 0.017). As part of the initial diagnostics,
bulbar sonography revealed a mean tumor prominence size of 6.55 ± 3.66 mm in this
patient collective. Post-therapeutically, the mean value was 3.48 ± 3.0. (Figure 3).
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Figure 3. Course of tumor height during treatment. (a) shows the course of tumor prominence during treatment using CDFI
in patients treated with CyberKnife®. (b) The figure shows the course of tumor prominence during treatment using bulbar
sonography in patients treated with CyberKnife®. (c) The figure shows the course of tumor prominence during treatment
using CDFI in patients treated with ruthenium-106 brachytherapy. (d) The figure shows the course of tumor prominence
during treatment using bulbar sonography in patients treated with ruthenium-106 brachytherapy.

The group of patients who subsequently received brachytherapy using a ruthenium-
106 applicator showed a mean tumor height of 4.55 ± 0.64 mm determined by CDFI.
Post-therapeutically, the mean value of the tumor prominence could be documented as
5.5 ± 0.14 mm. This result could not achieve statistical significance. The transbulbar
sonography, which was also performed pre-therapeutically, collected a mean value of
3.735 ± 1.22 mm in the corresponding patient group. After the end of the treatment, the
final control showed a mean tumor prominence of 1.66 ± 2.0 (p = 0.023) (Figure 3).

Pre-therapeutically, the tumor height determined by CDFI in those patients who
received a conservative treatment regimen free of radiation therapy had a mean value
of 3.42 ± 1.43 mm. At final follow-up, the mean tumor prominence was 3.56 ± 1.41mm.
Bulbar sonography showed a mean tumor prominence of 2.53 ± 0.47 mm before therapy.
The final examination revealed a mean value of 1.81 ± 1.11 mm. Neither the results of CDFI
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nor those of bulbar sonography could achieve any statistical significance (Supplemental
Figure S2).

4. Discussion
4.1. Course of Choroidal Melanoma Vascularization during Treatment

In terms of the pre- and post-therapeutic characteristics of tumor vascularization,
we were able to detect a decrease in choroidal melanoma vascularization for all eyes
which received the robot-assisted radiotherapy using CyberKnife®. Additionally, we found
consistently low levels of vascularization in only one choroidal melanoma, while tumor
vessels were completely absent in the other cases in the final examination, which was
performed between three and six years after the end of treatment. The described result
turned out to be statistically significant and was taken as a sign of therapeutic success.
Thus far, data on CyberKnife® treatment is limited to an extremely small extent and cannot
be equated with the existing collection of studies of other established therapy methods.

Agreeing with our results, a single case report relating to another tumor entity, a
papillary serous carcinoma of the peritoneum, by Jen-Min Su et al. showed a decrease in
tumor blood flow following robot-assisted radiotherapy using CyberKnife®. However, the
follow-up period in this case was only six months [15].

Supportive of this, our subgroup of patients treated by ruthenium-106 brachyther-
apy also showed a significant decrease in choroidal melanoma vascularization. A non-
representable tumor blood flow was recorded in 100% of the persons considered. The
rapidity of diminution of vascularization is also comparable to that of the subgroup de-
scribed above. Proniewska-Stretek et al. reported on a similar decrease in choroidal
melanoma vascularization of all included patients (n = 15) in their analysis [16]. A study
published by Wolff-Kormann et al. showed a decrease in the number of tumor vessels in
choroidal melanoma in 95% of the study population (n = 20) to the same extent. In contrast
to our study, patients’ follow-up was only six months [17].

Unlike in our study groups treated with radiotherapy, the patient population of our
control group, which received no radiation therapy, did not show any significant alterations
in the level of vascularization.

Overall, the subjects who received robot-assisted radiotherapy using CyberKnife®

showed a post-therapeutic reduction in vascularization as an expression of therapeutic
success. Even if a direct comparison is not possible, the brachytherapy subgroup also
showed a decrease in vascularization and thus supports the findings of the larger group
that received CyberKnife®. Compatible with this, the control group showed no significant
change in vascularization.

In conclusion, the results of both our analyzed subgroups confirm the usefulness of
CDFI for monitoring the therapeutic effect and thus rank among the results of other studies.
Further, the pulsatility index and resistance index were decreased after radiation therapy.
However, follow-up studies with larger numbers of patients should be performed to con-
firm our findings. In this context, it should also be clarified whether tumor vascularization
can be used to identify, in advance, the extent to which a successful treatment is possible
or not.

4.2. Course of Choroidal Melanoma Height during Treatment

Our patient collective, which was treated using CyberKnife®, showed a sonographic
decrease in tumor height during the follow-up period in all study participants. Compatible
with the results we collected, Muacevic et al. reported a local tumor control rate of 100%
in their pilot study with a small sample size of seven test individuals that had been
diagnosed with choroidal melanoma. Furthermore, their follow-up period was only 6 to
22 months [18]. The study subsequently performed by Eibl-Lindner et al. included a larger
study population of 217 patients with choroidal melanoma. The follow-up extended over a
period of five years. The results obtained in this context indicate decreased tumor control
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compared to our data. After three and five years, respectively, 87% and 71% of all test
persons showed local tumor control [19].

Apart from bulbar sonography, we regularly determined the maximum tumor height
by using CDFI as part of the follow-up. Regarding the primary and last checkpoint,
which corresponds to a period of three to six years, it showed a statistically significant
tumor regression in all of the subjects and thus supports the findings obtained with the
help of conventional ultrasound. To the best of our knowledge, this is the first study
reporting CDFI sonography as a suitable method for monitoring local tumor control of
choroidal melanomas.

The entirety of our study group that was treated using ruthenium-106 brachyther-
apy demonstrated a significant regression in the tumor height using bulbar sonography.
Damato et al. were able to show a matching tumor control rate of 99% after two and 97%
after seven years of follow-up. Their patient collective consisted of a total of 458 patients
diagnosed with choroidal melanoma [20]. The strict selection criteria that were applied in
the trial by Damato et al. unexpectedly match our patient data. This should be considered
as one of the reasons for the agreement of the results. In contrast to our findings, studies
that include choroidal melanomas of the T3 stage show significantly lower tumor control
rates. Performing assessment under these conditions, Rouberol et al. reported on local
tumor control in 78.3% of a total of 213 patients after five years of follow-up [21].

We additionally determined local tumor control using CDFI in our study. For the
patient collective treated with brachytherapy, however, this imaging method could neither
demonstrate a significant decrease in the tumor prominence nor make a valid statement
about local tumor control. We saw the reason for this in the insufficient data collected
in around 50% of the patients and not the examination method used. Consistent with
this, Proniewska-Shretek et al. analyzed CDFI as a qualified method for monitoring the
progression of choroidal melanomas after brachytherapy. The study consisted of a sample
size of 15 patients [16].

By way of contrast, neither the results of CDFI nor those of bulbar sonography demon-
strated any significant change regarding the tumor prominence in our control group.

In conclusion, apart from the primary results, that confirm the usefulness of CDFI for
monitoring the therapeutic effect, our results additionally suggest CDFI as an alternative
to conventional bulbar sonography in determining the tumor height. To the best of our
knowledge, there have not been any previous studies on this, especially regarding robot-
assisted radiotherapy using CyberKnife®.

5. Limitations

Due to the retrospective study design, potential disadvantages must be considered.
On the one hand, the patient groups have neither a congruent size of the number of patients
nor an identical time of follow-up. The circumstance that the follow-up protocol could not
always be fully adhered to is another limiting factor. On the other hand, due to the selected
study character, biases and incompleteness regarding the collection of data cannot be ruled
out. Apart from the study type, the overall volume of the patient collective should also be
viewed as limiting. Furthermore, for better comparability, CDFI was performed using the
same high-end ultrasound system (Acuson Antares, Siemens, Erlangen, Germany) during
the entire study period, although better equipment was already available on the market.

6. Conclusions

The present study results suggest the potential of CDFI in the pre- and post-therapeutic
diagnosis of choroidal melanomas. Therefore, the determination of the level of vasculariza-
tion may offer a new dimension for assessing the success of radiation therapy treatments.
This applies, in particular, to teletherapy, especially robot-assisted radiotherapy using
CyberKnife®, as a result of which the absence of scarring and a decrease in tumor promi-
nence is not unusual and a statement on the therapeutic effect cannot always be made with
certainty. As part of our study, CDFI may also be an alternative to conventional sonography
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in determining tumor prominence. Despite the promising results, thus far, they can only
be used as a guide and should be further evaluated.

Supplementary Materials: The following are available online at https://www.mdpi.com/article/
10.3390/medicina57060553/s1, Supplementary Figure S1: Course of tumor vascularization using
CDFI in the patient collective of the control group, Supplementary Figure S2a: Course of tumor
prominence using CDFI in the patient collective of the control group, Figure S2b: Course of tumor
prominence using bulbar sonography in the patient collective of the control group.

Author Contributions: Conceptualization, V.K. and U.W.; methodology, C.K., V.K. and U.W.; soft-
ware, C.K., B.O.S. and M.Z.; validation, C.K., V.K., F.R., G.H., S.E., C.J., R.F.G., A.M.J. and U.W.;
formal analysis, C.K., V.K. and U.W.; investigation, C.K., V.K., B.O.S., M.Z. and U.W.; resources, B.O.S.
and M.Z.; data curation, C.K., V.K., F.R., G.H., S.E., C.J., R.F.G., A.M.J. and U.W.; writing—original
draft preparation, C.K., V.K., F.R. and U.W.; writing—review and editing, B.O.S., M.Z., G.H., S.E.,
C.J., R.F.G. and A.M.J.; visualization, C.K., V.K., F.R. and U.W.; supervision, V.K. and U.W.; project
administration, V.K. and U.W.; funding acquisition, V.K. and U.W. All authors have read and agreed
to the published version of the manuscript.

Funding: SE is funded in part by the European Social Fund (ESF), reference: ESF/14-BM-A55-
0001/18, and the Ministry of Education, Science and Culture of Mecklenburg-Vorpommern, Germany—
ONKOTHER-H and the DFG (EM 68/13-1).

Institutional Review Board Statement: The study was conducted according to the guidelines of
the Declaration of Helsinki and approved by the ethics committee of the Medical Faculty of the
University of Rostock (A 2017-0077—14 June 2017).

Informed Consent Statement: Patient consent was waived due to the retrospective character of
this study.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Krantz, B.A.; Dave, N.; Komatsubara, K.M.; Marr, B.P.; Carvajal, R.D. Uveal melanoma: Epidemiology, etiology, and treatment of

primary disease. Clin. Ophthalmol. 2017, 11, 279–289. [CrossRef] [PubMed]
2. Hilborn, M.D.; Munk, P.L.; Lin, D.T.; Vellet, A.D.; Poon, P.Y. Sonography of Ocular Choroidal Melanomas. Am. J. Roentgenol. 1993,

161, 1253–1257. [CrossRef] [PubMed]
3. Kaliki, S.; Shields, C.L. Uveal melanoma: Relatively rare but deadly cancer. Eye 2017, 31, 241–257. [CrossRef] [PubMed]
4. Virgili, G.; Gatta, G.; Ciccolallo, L.; Capocaccia, R.; Biggeri, A.; Crocetti, E.; Lutz, J.M.; Paci, E.; Eurocare Working Group. Incidence

of Uveal Melamona in Europe. Ophthalmology 2007, 114, 2309–2315. [CrossRef] [PubMed]
5. Meyer, P.; Arnold-Wörner, N.; Zimmermann, F.B.; Gross, M.W. Uveale Melanome und Metastasen. Info Onkol. 2011, 14, 37–47.

[CrossRef]
6. Guthoff, R.; Frischmuth, J.; Jensen, O.A.; Bjerrum, K.; Prause, J.U. Eine retrospektive randomisierte Vergleichsstudie Ruthenium-

Bestrahiung vs Enukleation. Klin. Mon. Augenheilkd. 1992, 200, 257–261. [CrossRef] [PubMed]
7. Schüler, A.O.; Bornfeld, N. Aktuelle Therapieaspekte intraokularer Tumoren. Der Ophthalmol. 2000, 97, 207–222. [CrossRef]

[PubMed]
8. Bois, A.Z.-D.; Debus, J. Methodik und Technik der stereotaktischen Radiochirurgie. In Strahlentherapie; Springer: Berlin/Heidelberg,

Germany, 2013; pp. 177–186.
9. Walter, U.; Niendorf, T.; Graessl, A.; Rieger, J.; Krüger, P.C.; Langner, S.; Guthoff, R.F.; Stachs, O. Ultrahigh Field Magnetic

Resonance and Colour Doppler Real-Time Fusion Imaging of the Orbit–A Hybrid Tool for Assessment of Choroidal Melanoma.
Eur. Radiol. 2014, 24, 1112–1117. [CrossRef] [PubMed]

10. Guthoff, R.; Winkler, P.; Helmke, K.; Berger, R. Diagnosis and treatment control of choroidal melanomas–The role of B-scan and
Doppler-technique. Acta Ophthalmol. 1992, 70, 59–61. [CrossRef] [PubMed]

11. Guthoff, R.; Terwey, B.; Burk, R.; von Domarus, D. Attempt at preoperative differentiation of malignant melanoma of the choroid.
A comparison of nuclear magnetic resonance tomography, ultrasound echography and histopathology. Klin. Mon. Augenheilkd.
1987, 191, 45–49. [CrossRef] [PubMed]

12. Guthoff, R.; Heller, M.; Hallermann, D.; Hagemann, J. First experiences with serial computed tomography in choroidal melanomas.
Ophthalmologica 1981, 183, 154–161. [CrossRef] [PubMed]

13. Guthoff, R. Ultrasound in Ophthalmologic Diagnosis: A Practical Guide; Thieme Verlag Stuttgart: Stuttgart, Germany, 1991.
14. Guthoff, R.; Pauleikhoff, D.; Hingst, V. Bildgebende Diagnostik in der Augenheilkunde; Ferdinand Enke Verlag Stuttgart: Stuttgart,

Germany, 1999.

https://www.mdpi.com/article/10.3390/medicina57060553/s1
https://www.mdpi.com/article/10.3390/medicina57060553/s1
http://doi.org/10.2147/OPTH.S89591
http://www.ncbi.nlm.nih.gov/pubmed/28203054
http://doi.org/10.2214/ajr.161.6.8249737
http://www.ncbi.nlm.nih.gov/pubmed/8249737
http://doi.org/10.1038/eye.2016.275
http://www.ncbi.nlm.nih.gov/pubmed/27911450
http://doi.org/10.1016/j.ophtha.2007.01.032
http://www.ncbi.nlm.nih.gov/pubmed/17498805
http://doi.org/10.1007/BF03363040
http://doi.org/10.1055/s-2008-1045748
http://www.ncbi.nlm.nih.gov/pubmed/1614086
http://doi.org/10.1007/s003470050516
http://www.ncbi.nlm.nih.gov/pubmed/10789180
http://doi.org/10.1007/s00330-014-3101-5
http://www.ncbi.nlm.nih.gov/pubmed/24519109
http://doi.org/10.1111/j.1755-3768.1992.tb04926.x
http://www.ncbi.nlm.nih.gov/pubmed/1332396
http://doi.org/10.1055/s-2008-1050463
http://www.ncbi.nlm.nih.gov/pubmed/3309445
http://doi.org/10.1159/000309158
http://www.ncbi.nlm.nih.gov/pubmed/7312300


Medicina 2021, 57, 553 11 of 11

15. Su, J.M.; Huang, Y.F.; Chen, H.H.; Cheng, Y.M.; Chou, C.Y. Three-Dimensional Power Doppler Ultrasound Is Useful to Monitor
the Response to Treatment in a Patient with Primary Papillary Serous Carcinoma of the Peritoneum. Ultrasound Med. Biol. 2006,
32, 623–626. [CrossRef] [PubMed]
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