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[Abstract] Clinically, radiofrequency ablation (RFA) has already become an effective therapeutic
means for inoperable hepatocallular carcinoma (HCC) and hepatic metastases from colorectal cancer. RFA
has many advantages such as minimal invasion, satisfactory therapeutic effect, quick recovery after procedure
and less medical cost, but in clinical practice there are still some problems related to residual lesions and
recurrence of tumor that will affect the curative effect of RFA on HCC to a certain extent. Therefore, post-
RFA imaging examination to promptly detect the residual lesions and recurrence of HCC is very important in
order to improve the survival and the quality of life of patient. This paper aims to make a comprehensive
review about the clinical application of ultrasound, CT, MRI, PET-CT, and PET-MR in evaluating HCC
lesions after RFA, and the recent progresses of the above - mentioned imaging examinations are also
introduced. (J Intervent Radiol, 2018, 27: 993-996)
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