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[Abstract] Objective To analyze CT findings of hepatic tumors after percutaneous radiofrequency
ablation (RFA) and to discuss their clinical significance in guiding clinical treatment. Methods A total of
59 patients with hepatic tumor (82 lesions in total) were enrolled in this study. The diseases included primary
liver tumor (n = 42) and hepatic metastases (n = 17). RFA was carried out in all patients. Both pre-operative
and post - operative CT findings were retrospectively analyzed, focusing on the lesion’s size, density,
enhancement pattern, etc. The results were analyzed. Results Within one month after RFA, the completely
necrotic areas, which were characterized by non-enhanced low density areas or lower cystic density areas,
became larger than before. A thin layer of annular uniform enhancement was often seen around the necrotic
area, and the enhancement feature was basically consistent with the normal liver parenchyma, and the
enhancement became blurred gradually with increasing time until it faded away finally. About 2 months after
RFA, the completely necrotic areas became slightly larger, or equal to, or slightly smaller than the necrotic
areas observed before RFA. And the necrosis was manifested as low density area, or cystic shadow with much
lower density. On enhanced scanning, the lesions showed no obvious enhancement, Sometimes a thin uniform
annular enhancement at the border of the treated area could be seen in arterial phase. However, the thin
uniform annular enhancement was more subtle than that observed before and its clearance usually took longer
time. Two months after RFA, the necrotic areas became smaller gradually and showed no contrast

enhancement. When there was residual

DOI:10.3969/].issn.1008-794X.2014.01.019 tumor, the ablation zone showed on CT

PR AL 518026 TRYNTDLERBERONA (TR T25 hat was performed immediately after RFA
R s BRI =2 — W B B, I 55 — AR BE B/ A TR (bt
S ) s U RO SA Y BE B B 25 18R ISR . 2 i)

WAEER : Y] E-mail; dmdu69@163.com

would be smaller than the tumor extent that

was determined on preoperative CT
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scanning, besides, irregular local thickening or nodular enhancement could be found at the lesion’s

periphery in arterial phase, which rapidly vanished in portal venous phase, and the degree of enhancement

was much lower than that of liver parenchyma, carrying the feature of “fast entering and fast leaving”. When

the tumor relapsed, abnormal enhancement could be seen at the lesion. In such situation, the lesion became

larger and there was local or nodular enhancement at the ablated area if the tumor was of hyper-vascularity.

When the tumor was of hypo - vascularity, the ablated size of the lesion became larger than before and its

margin became irregular. Conclusion On CT scanning, the hepatic tumor after RFA carries characteristic

features, which enable the radiologists to detect the residual tumor tissue as well as the recurrence of tumor.

Therefore, the CT feature is of great significance in guiding clinical treatment.(J Intervent Radiol, 2014, 23.

69-73)
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[Abstract] Objective To discuss the preventive measures for liver puncturing tract bleeding
occurring after percutaneous transhepatic gastroesphageal varices embolization (PTVE). Methods A total of
112 cases with variceal bleeding from esophagus and gastric fundus due to cirrhosis were enrolled in this
study. PTVE was carried out in all patients. After PTVE, gelatin sponge strips (n = 58) or metal coils (n =
54) were used to fill the puncturing tract in order to prevent postoperative intra-abdominal hemorrhage. The
clinical results were analyzed. Results Filling of puncturing tract with gelatin sponge strips or metal coils
was performed in all patients. During the procedure the coil dropped into the hepatic vein in one case, which
then went into a small branch of the left pulmonary artery. During the follow -up period no liver puncture -
related intra-abdominal hemorrhage occurred. Conclusion For the prevention of intra-abdominal hemorrhage
after PTVE, filling of puncturing tract with gelatin sponge strips or metal coils is technically simple and
clinically effective. Therefore, this technique should be recommended in clinical practice.(]J Intervent Radiol,
2014, 23. 73-75)
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embolization; liver puncturing tract; prevention
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