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[Abstract] Nowadays, interventional therapy is the most popular treatment for inoperable hepatocellular
carcinomas. For recent years, Sorafenib, used as a molecular targeting drug, has been employed in the
clinical practice, and at present it has already occupied a certain tiny space in the treatment of hepatocellular
carcinomas. The anti-tumor mechanism of both interventional therapy and molecular targeting drugs is to
cause tumor necrosis. Nevertheless, after the treatment the total volume of the lesions usually remains the
same as that before the treatment, or even becomes enlarged. Therefore, traditional response evaluation
criterion in solid tumor (RECIST) can't accurately and comprehensively assess the therapeutic efficacy, as
RECIST frequently underestimates the clinical efficacy or even makes a false judgment of positive progress.
Modified RECIST evaluates the lesion’s response based on the index of “viable tumor”. Therefore, modified
RECIST can assess the changes within the tumor more precisely and more comprehensively. Thus, the more
reliable judgment for the therapeutic results of interventional therapy and targeting drug can be obtained. (J

Intervent Radiol, 2012, 21. 177-179)
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