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[Abstract] Objective To retrospectively evaluate the advantages and clinical application of catheter
sheath -assisted puncture technique in CT-guided percutaneous microwave ablation (MWA) therapy for
primary hepatocellular carcinoma (HCC). Methods A total of 41 patients with pathologically or clinically
confirmed HCC, who received MWA at authors’ department during the period from October 2013 to
September 2015, were collected. In all patients TACE was performed first, which was followed by MWA one
month later. A total of 56 lesions were ablated; 43 lesions had a maximum diameter of <3 cm, 8 lesions had
a maximum diameter of 3-5 ¢m and 5 lesions had a maximum diameter of >5 c¢m. The performance of the
catheter sheath-assisted puncture technique was as follows: the catheter sheath was placed first, then the
microwave needle was inserted through the catheter sheath in a coaxial way to conduct ablation. One month
after MWA , contrast-enhanced MRI was performed to evaluate the therapeutic response. Results TACE and
subsequent MWA were successfully accomplished in all 41 patients. The success rates of single puncturing of
two puncture methods (direct puncture of traditional MWA needle and catheter sheath-assisted puncture) were

significantly different (P=0.004). For lesions with maximum diameter of <3 c¢m, the difference in the success
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rate of single puncturing between the two groups was statistically significant (P=0.008). For lesions with
maximum diameter of 3—5 c¢m and lesions with maximum diameter of >5 cm, the differences in the success
rate of single puncturing between the two groups were not statistically significant (P>0.05). When the same
kind of puncture method was used, the differences in the success rate of single puncturing between different
sized lesions were not statistically significant (P>0.05). Both puncture methods carried certain complications,
among which the differences in the occurrence of bleeding and vascular fistula between the two puncture
methods were statistically significant (P =0.008 and P<0.001 respectively), while the difference in the
occurrence of needle-tract metastasis between the two puncture methods was not statistically significant (P>
0.05). No statistically significant difference in one - month curative effect existed between the two puncture
methods. Conclusion The use of catheter sheath-assisted puncture technique in performing CT-guided
percutaneous MWA for HCC can effectively reduce the number of puncturing, thus, the incidence of
complications such as bleeding, vascular fistula, etc. can also be reduced and the surgical safety can be

increased. This technique is worthy of further popularization in clinical practice. (J Intervent Radiol, 2016,

—1075—

25: 1074-1077)
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