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Value of CT and MRI in Evaluating
Postoperative Tumor Ablation Rate
and Recurrence in Patients Undergoing
Radiofrequency Ablation of Hepatocellular
Carcinoma

LI Shixing”, LOU Xue-lei, CHANG Zu-kuan.
Department of Intervention, Xinxiang Central Hospital, Xinxiang 453000, Henan Province, China

ABSTRACT

Objective To explore the application value of CT and MRI on postoperative efficacy and follow-up
evaluation in radiofrequency ablation (RFA) of hepatocellular carcinoma. Methods 100 patients with
hepatocellular carcinoma treated with RFA (128 lesions) were regularly treated with enhanced CT and
MRI after surgery to evaluate the treatment efficacy. The tumor complete ablation rate and recurrence
rate were compared and analyzed by the two examination methods. Resufts In 128 lesions, the tumor
complete ablation rate was 89.84% by enhanced CT and was 85.16% by enhanced MRI ( x 2=1.286,
P>0.05), and they were with excellent consistency (kappa value = 0.858, P<0.001). Within 12 months
after surgery, CT reexamination found 25 recurrent lesions (19.53%), and MRI reexamination found
24 recurrent lesions (18.75%), and there was no significant difference between the two imaging
examinations ( x 2=0.025, P>0.05). Conclusion Enhanced CT and enhanced MRI have important value
in evaluating the efficacy of hepatocellular carcinoma after RFA. The two have high consistency and
can provide a reliable diagnosis basis for follow-up treatment.

Keywords: Hepatocellular Carcinoma; Radiofrequency Ablation; Efficacy; Computed Tomography;
Magnetic Resonance Imaging
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