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Preliminary results of MRI-guided microwave ablation for lung metastases in 6 patients CHEN Jin,
LIN Zhengyw, LIN Qingfeng, YAN Yuan, LIN Ruixiang, CHEN Jian. Department of Interventional
Radiology , First Affiliated Hospital of Fujian Medical University, Fuzhou, Fujian Province 350000, China
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[Abstract] Objective To investigate the technical feasibility of MRI - guided microwave ablation
(MWA)in the treatment of lung metastases. Methods The clinical data of 6 patients with single lung
metastasis, who received 1.5T MRI- guided MWA during the period from April 2016 to February 2019, were
retrospectively analyzed. The primary malignant lesions included hepatocellular carcinoma (n=5) and rectal
cancer(n=1). The mean diameter of lesions was (1.83+0.95) cm(range of 0.73-3.0 cm). Under MRI guidance,
the body surface positioning, puncture, ablation monitoring and antenna adjustment were accomplished. MRI
findings and complications of during MWA and immediate after MWA were documented, follow - up
reexamination was carried out to determine the curative effect of MWA. Results Successful 1.5T MRI -
guided MWA of lung metastasis was accomplished in all 6 patients. The mean time spent for MWA procedure
was (65.8+17.0) min(range of 52-96 min). During MWA fsFRFSE T2WI dynamic scan was performed in 4
patients, on MRI images the low- signal thermal coagulation necrosis area gradually expanded from the center
to the peripheral area of the lesion over time and further covered the previous local high - signal lesion.
Immediate postoperative MR scanning revealed that the center of the ablated zone presented as short T1 and
short T2 signals surrounded by a ring - like iso - T1 and long - T2 signal zone. After MWA, one patient
developed moderate hydropneumothorax associated with pulmonary infection. The average postoperative
follow-up time was (7.67+4.36) months(2-13 months). Follow-up reexamination showed that 5 lung metastatic
lesions achieved complete ablation and one lung metastatic lesion that was located close to blood vessel
developed local tumor progression in 4 months after MWA. Conclusion For the treatment of lung metastases,
1.5T MRI- guided MWA is a clinically feasible and new technique. (J Intervent Radiol, 2019, 28. 1051-
1061)
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