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[ Abstract] Objective To discuss the safety and efficacy of percutaneous microwave ablation (MWA)
in treating primary hepatocellular carcinoma (HCC) patients with situs inversus totalis. Methods During the
period from January 2013 to September 2014, ultrasound-guided percutaneous MWA was carried out in 4 HCC
patients who had situs inversus totalis. Under ultrasound guidance, the ablation needle was inserted into the
tumor through left intercostal space. The microwave output power was set at 8OW—100W and the ablation time
was 2=5min. The ablation needle was removed when the procedure was completed. Results The procedure of
MWA was successfully accomplished in all 4 patients. In two patients, two ablation needles were used to conduct
multiple point thermal ablation as the tumor size was>3 cm. All the tumor tissue was thermally ablated. During
and after MWA the patient’s vital signs were stable and the patients had no uncomfortable complaints. Neither
short-term complication nor MWA-related death was observed. The 4 patients were followed up for 12, 18, 19 and
28 months respectively, and they survived during follow-up period. Conclusion  For the treatment of primary
HCC in patients with situs inversus totalis, ultrasound-guided percutaneous MWA is safe and effective.
(J Intervent Radiol, 2016, 25. 546-548)
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