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The application of 3.0T DCE-MRI in evaluating curative effect of radiofrequency ablation for small
hepatocellular carcinoma: a clinical study CHEN Tianyou, YUAN Min, ZHOU Su, YANG Boshuai,
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[Abstract] Objective To discuss the predictive value of dynamic contrast-enhanced perfusion magnetic
resonance imaging(DCE-MRI) in quantitatively evaluating the curative effect of radiofrequency ablation (RFA)
in treating small hepatocellular carcinoma (SHCC). Methods A total of 58 patients with SHCC, who were
admitted to authors’ hospital between March 2016 and June 2020, were enrolled in this study. In all patients the
diagnosis met the clinical diagnostic criteria of {Standard of Diagnosis and Treatment of Primary Liver Cancer)
and was pathologically proved by puncture biopsy. Philips 3.0T MR scanner was used to perform preoperative
MR routine TIWI/T2WI and DCE-MRI sequences in all patients, on the imaging section displaying the largest
diameter of the tumor, the quantitative parameter values of each scanning sequence, including transfer constant
(Ktrans), volume of extravascular extracellular space per unit volume of tissue(Ve) and the rate constant(Kep),
were separately measured. Immunohistochemical method was used to detect the microvessel density(MVD) in

pathological slice. Based on modified response evaluation criteria in solid tumor (mRECIST), the patients were
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divided into stable group (CR+PR+SD) and progressive group (PD). The differences in pre-RFA quantitative
indicators were compared between the two groups. Chi-square test was used to compare the enumeration data
between the two groups. The independent sample ¢-test was used to compare the measurement data between
the two groups. By using Pearson correlation testing the correlations between each DCE -MRI perfusion
parameter and MVD value were analyzed. Results There was a statistically significant difference in the initial
lesion size between the stable group and the progressive group, and the lesion size in the stable group was
smaller than that in the progressive group. In the stable group the pre-RFA Kirans value, Kep value and MVD
value were (0.343 +0.074) min?, (0.904 £0.153) min* and (49.000+5.518) respectively, which were lower than
those in the progressive group, and the differences between the two groups were statistically significant. The
correlation analysis between each DCE-MRI perfusion parameter and MVD value indicated that the values of
Ktrans and Ve were positively correlated with MVD, and the correlation coefficients were 0.677 and 0.334
respectively. Conclusion Both Ktrans and Kep of DCE -MRI perfusion analysis parameters can effectively

predict the efficacy of RFA for liver cancer, and to some extent they can replace the histological examination
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of non-invasive detection of tumor MVD. (] Intervent Radiol, 2022, 31. 154-159)
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(IE# 2% H<0.9 nmol/L) , F & 3L I i (MN)0.16 nmol/L,
(IE# <0.5 nmol/L) . JRF % @ Mk VMA .18.2 mg/24 h(iE
WESEME<120), KEEBER THEIER, B R -8 %KE-
T 1 R 46 1E %, CT ~FH+ 35 s 45 3 A LIRSS A 38/ Gh
WL EARA L1 em, S5 TSRS o R AL 2o E B RAMI S
—SMEZEAT K/ R 3.1 emx2.4 em, 4515 B GRS T N YA 50
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