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Application of MPR in Microwave Ablation
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ABSTRACT

Objective To explore the application effect of multi-slice spiral computed tomography (MSCT) multi-
planar reconstruction (MPR) in microwave ablation for advanced liver cancer. Methods The clinical case
data of 96 patients with liver cancer who underwent microwave ablation and were admitted to the
hospital between January 2013 and June 2014 were retrospectively analyzed. According to presence
or absence of MPR, they were divided into non-MPR group (65 cases) and MPR group (31 cases). The
puncture results, tumor damage rate and incidence of complications were compared between the
two groups. Results All the 96 patients with liver cancer were followed up for 3 months. There were 2
cases lost to follow-up in non-MPR group and none in MRP group, with total follow-up rate of 97.92%
(94/96). There was no any death case during follow-up. The times and time of radiofrequency ablation
puncture in MPR group were (3.51+0.85) times and (33.62+6.01) min, significantly lower than those in
non-MPR group (P<0.05). There were no significant differences between the two groups in puncture
angle difference, puncture depth difference, target volume CT value before and after punctureand
hospitalization time (P>0.05). The incidence of syndrome after radiofrequency ablation in MPR group
was 9.68% (3/31), significantly lower than that in non-MPR group (P<0.05). Conclusion The application
of MPR in the microwave ablation treatment of advanced liver cancer can effectively reduce times of
puncture and operation time, significantly decrease the incidence of post-ablation syndrome, which is
of certain clinical guidance value.

Keywords: Liver Cancer; Multi-Slice Spiral Computed Tomography; Multi-Planar Reconstruction;
Microwave Ablation
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