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Application Value of US-CT/MRI
Fusion Imaging in Ultrasound-guided
Radiofrequency Ablation of Patients with
Liver Cancer

XUE Jing, DU Ting—wei, WANG Yun—chang,et al., Department of Ultrasound, Clinical
Medicine College, the First Affiliated Hospital of Henan University of Science and
Technology, Luoyang 471003, Henan Province, China

[Abstract] Objective To explore the application value of US—CT/MRI fusion imaging in
ultrasound—guided radiofrequency ablation (RFA) of patients with liver cancer. Methods
86 patients (96 lesions) with liver cancer who underwent ultrasound—guided RFA in
our hospital from Jan. 2017 to Dec. 2018 were collected, and they were divided into
two groups according to whether conventional ultrasound could clearly display lesions,
including difficult ultrasound display group (given RFA under US—CT/MRI fusion
imaging) and clear ultrasound display group (given RFA under conventional ultrasound).
The intraoperative supplemental ablation rate and postoperative complete ablation rate
were compared between the two groups. Results There were 34 patients (38 lesions)
in difficult ultrasound display group, and 2 patients (2 lesions) that could not be clearly
displayed under US—CT/MRI fusion imaging were excluded, and the positioning success
rate of fusion imaging was 94.74% (36/38), and the final 32 patients (36 lesions) completed
positioning under US—CT/MRI fusion imaging, and the intraoperative supplemental
ablation rate was 33.33% (12/36), and the postoperative complete ablation rate was 97.22%
(35/36). There were 52 patients (58 lesions) in clear ultrasound display group, and they
were given RFA, and the intraoperative supplemental ablation rate was 8.62% (5/58),
and the postoperative complete ablation rate was 98.28% (57/58). There was a statistically
significant difference in the intraoperative supplemental ablation rate between the two
groups (P<<0.05), and there was no significant difference in the postoperative complete
ablation rate (P> 0.05). Conclusion RFA under guidance of US—CT/MRI fusion imaging
has feasibility and safety for liver cancer lesions with difficult conventional ultrasound
display, and it can be used as an important imaging guide for liver cancer ablation therapy.

[Key words] Liver Cancer; Radiofrequency Ablation; Ultrasound; Fusion Imaging
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