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[Abstract] Objective To discuss the feasibility of 3.0T MR-guided radiofrequency ablation (RFA) for
the treatment of hepatocellular carcinoma(HCC). Methods A total of 22 HCC patients (27 lesions in total)
were enrolled in this study. Under 3.0T MR guidance, RFA was performed in all patients. MR scanning was
performed immediately after RFA. It was defined as the complete ablation of HCC that when the ablated
extent completely covered the target lesion and exceeded the lesion border 0.5-1.0 ecm. Supplementary RFA
treatment was carried out when residual lesion was detected. Dynamic contrast - enhanced MRI of liver was
performed at one, 3, 6 and 12 months after RFA to evaluate the curative effect. Results The average
maximum diameter of the lesion was (17.6+5.3) mm (range of 8-30 mm). The technical success rate was 100%
(27/27) and the curative effect rate was 100%(27/27). Available guiding sequence was T1 Vibe fs 8-10s, t2
haste fs 40-50s. All the 22 patients cooperated well and the target images were obtained with one scanning.
The ablated lesion presented as iso-low signal on T2WI with thin-layer high-signal encirclement. After RFA,
no serious complications occurred. Conclusion For the treatment of HCC, 3.0T MR -guided RFA has certain
advantages such as fast imaging speed, high image sensitivity and accurate evaluation of curative effect.
Therefore, it is a safe and effective means of treatment for HCC. (J Intervent Radiol, 2019, 28. 1062-1065)
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