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[Abstract] How to accurately determine the degree of tumor necrosis and whether there is tumor
residual and recurrence of hepatocellular carcinoma (HCC) after interventional treatment, these issues have
been the hot spots that have been discussed by the vast majority of medical scholars. Magnetic resonance
imaging (MRI) has several advantages, such as no X -ray radiation, high soft tissue resolution, arbitrary
multi-angle and multi-parameter imaging, etc. With the constant development of the functional MRI (fMRI)
technique and its extensive use in clinical practice in recent years, the changes of tissue composition of HCC
after interventional management can be displayed more sensitively and more clearly by this examination,thus,
more quantitative assessment parameters can be provided for physicians. This paper aims to make a general
review focusing on the recent progress in the clinical application of fMRI for the evaluation of HCC after
interventional treatment(J Intervent Radiol, 2016, 25 1021-1025)
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