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ABSTRACT

Objective To investigate the relationship between magnetic resonance imaging (MRI) signs of
hepatocellular liver cancer and the prognosis after microwave ablation,in order to help clinical
management. Methods All 35 cases of hepatocellular liver cancer treated in our hospital were
retrospectively collected and MRI was performed before microwave ablation. The imaging signs
included lesion size, number,tumour envelope,vascular,necrosis,portal vein thrombosis,combined
cirrhosis, portal hypertension,spleen enlargement. Results There were 35 cases of hepatocellular
hepatocellular carcinoma,including 11 cases with lesions >3cm in length and 24 cases with lesions
<3cm in length,10 cases with multiple lesions and 25 cases with single lesions, 20 cases with
lesions with envelopes.There were 21 cases of lesions with blood supply arteries,2 cases of tumour
combined with portal vein thrombosis,9 cases of tumour necrosis,32 cases of tumour combined
with cirrhosis,22 cases of portal hypertension with collateral circulation,26 cases of splenomegaly.
Follow-up after microwave ablation.There were 20 cases of recurrence or metastasis.There were 2
cases of combined portal vein carcinoma thrombosis,both of which had recurrence or metastasis
after surgery.The correlation between tumour size,vascularity and prognosis was statistically
different (P<0.05). Conclusion MR signs of hepatocellular liver cancer in terms of size,vascularity
and portal vein thrombosis have predictive value for prognostic assessment after microwave
ablation and can provide a reference for the development of clinical treatment plans for patients.
Keywords: Liver; Hepatocellular Carcinoma; Magnetic Resonance Imaging; Microwave Ablation
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