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[ Abstract] Radiofrequency ablation has been an important means of the comprehensive therapy for
liver cancers, especially for the treatment of small hepatocellular carcinomas. Radiofrequency ablation has
already showed encouraging clinical effects. However, due to the limitation of ablation extent the remnants of
tumor lesions or the recurrence of tumor are often seen. Therefore, it is very important to accurately evaluate
the curative effect of radiofrequency ablation. This paper aims to summarize the evaluation of curative effect of
radiofrequency ablation with different imaging methods, and to discuss the advantages and disadvantages of

these different imaging methods in order to provide a correct reference for taking reasonable imaging means to

help make the proper clinical treatment. (J Intervent Radiol, 2012, 21: 75-78)
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