I AT 224 3 2019 4F 12 H 45 28 455 12 ] J Intervent Radiol 2019, Vol.28, No.12 —1151—

JEIMAE /- A Non-vascular intervention

G5 MOE RS FAR DRG]
O A0 U RO L

Bk, EEE, BET, ZHEA, MAFFi, £ &, KIZE, £ A

[fE] BRSO i A 51 % N RO H i (MWA) 5 FARYIBRTF8 22 57 .
Fik W% B 2015 4F 6 H & 2017 4F 6 H 010 0 40 U B 40 B, ARIEIE YT O Xl
MWA 21 20 {5 F1 T A4 20 61, 4357 W0 20 58 35 i S N L0 3 TN SR Ik I R A SR i S 1 il /A5
FIAB A B AR A ARRIERIER AN EREN ., &R MARNRLAREZWH N
AR SR DM s En  aED /MO EE R IR E X (P>0.05), M
HARJG BIHLL R /TR 2E 5 RG24 3 L (P>0.05) , AR A TN 2R 1% 2 Bl R 4% 24 TR e 20 Tl Al A
YT A MWA 20 B 8 A T TR 4 (P<0.05) , R J5 MWA 4 A0 £1 36 A F A E A8 & T F R4 (P<
0.05), MWA 20 & KB AR 5 e H il SR DR sl s |l 55 90 &8, RS 52 4 52 A% o s kh i
AR MIE R T AR 1 BIRE Y T s TR s IR i SR R R R K
AR5 AE 8 R B B 2% O T P 4 22 A R X (P<<0.05), Z5iE MWA AR I7 52009 50 1T 40 Uk
AE IS Bl AR  MWA BT ARIIBR BA ARG IR A M AT Be J8 4 AE B 9% RS

(iR ] Ao s S ml; FARVIBR; &

HESE S R532.32 XEARER A XEHS:1008-794X(2019)-012-1151-05

Ultrasound - guided microwave ablation versus surgical resection for the treatment of early alveolar
hepatic echinococcosis: comparison of curative effect GU Xianbo, WANG Zhixin, FAN Haining,
WANG Haijiw, YANGDAN Cairang, REN Bin, ZHANG Linggiang, REN Li. Affiliated Hospital of Qinghai
University , Xining, Qinghai Province 810001, China

Corresponding author: REN Li, E-mail: renliweimin_xn@]26.com

[Abstract] Objective To discuss the difference in curative effect between ultrasound-guided microwave
ablation (MWA) and surgical resection in treating early alveolar hepatic echinococcosis. Methods  The clinical
data of a total of 40 patients with early alveolar hepatic echinococcosis, who were admitted to authors” hospital
during the period from June 2015 to June 2017 to receive treatment, were retrospectively analyzed. According
to the treatment method, the patients were divided into MWA group (n=20) and surgery group (n=20). The
serum levels of total bilirubin(TBIL), alanine transaminase (ALT), aspartate transaminase (AST) ,platelet count
(PLT), white blood cell(WBC) count, hemoglobin(HGB) and albumin(ALB), the postoperative complications,
and the recurrence of disease were compared between the two groups. Results No statistically significant
differences in preoperative serum levels of AST, ALT, TBIL, WBC, HGB, ALB and PLT existed between
the two groups (P>0.05). The differences in postoperative serum levels of TBIL and PLT between the two groups
were not statistically significant (P>0.05). The postoperative serum levels of ALT, AST and WBC in MWA
group were remarkably lower than those in surgery group (P<<0.05), while the postoperative serum levels of
HGB and ALB in MWA group were strikingly higher than those in surgery group (P<<0.05). In MWA group, no

postoperative infection,renal failure,liver failure,biliary leakage,or bleeding occurred,and postoperative
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follow-up imaging examination indicated that the lesions were stable and no signs of recurrence were observed.

In surgery group, one patient developed postoperative infection, no renal failure, liver failure, biliary

leakage, bleeding, or recurrence occurred. Statistically significant differences in postoperative hospitalization

days and total medical expenses existed between the two groups (P<<0.05). Conclusion For the treatment of

early alveolar hepatic echinococcosis, MWA can achieve satisfactory results. MWA is superior to surgical

resection in rapid postoperative recovery, short hospitalization period and low medical expenses. (J Intervent

Radiol, 2019, 28: 1151-1155)
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