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ABSTRACT

Objective To investigate the value of serum ectin-reactive alpha-fetoprotein (AFP-L3) combined with
MRI in predicting liver cancer recurrence after percutaneous Radiofrequency ablation (RFA). Methods
94 patients with RFA and 82 healthy subjects were included. The apparent diffusion Coefficient (ADC)
was recorded by magnetic resonance imaging, and the concentration of AFP-L3 in serum of all subjects
was quantitatively measured, and the correlation and predictive effect of AFP-L3 were analyzed. Resuits
The level of AFP-L3 in liver cancer patients was higher than that in healthy control group, and the ADC
value was lower than that in healthy control group. The ADC value of residual tumor was lower than
that of complete ablation, and the serum AFP-L3 level was higher than that of complete ablation. The
sensitivity and specificity of combined detection of ADC value and serum AFP-L3 level in the diagnosis
of complete ablation were 87.50% and 87.18%, respectively. The number of tumor nodules, tumor
diameter, AFP, AFP-L3 and the presence or absence of cirrhosis were all independent risk factors for
recurrence of HCC within 1 year after surgery. The sensitivity and specificity of ADC and AFP-L3 in
predicting HCC recurrence were 92.86% and 69.62% respectively. Conclusion ADC value combined with
serum AFP-L3 detection has a good predictive effect on complete ablation and recurrence of HCC after
radiofrequency therapy.
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