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[Abstract] Objective To evaluate the curative effect of 1.5T MRI-guided percutaneous radiofrequency
ablation(RFA) in treating liver metastases from colorectal cancers. Methods The clinical data of 42 patients
with liver metastases from colorectal cancers, who underwent 1.5T MRI-guided percutaneous RFA treatment
during the period from May 2011 to December 2017, were retrospectively analyzed. The primary malignant
tumors included colon cancer(n=23) and rectal cancer(n=19), and a total of 83 liver metastases were detected,
the mean diameter of lesions was (1.70£0.76) cm(range of 0.65-3.64 ¢cm). Under MRI guidance, the positioning of
puncture point, the puncture and the adjustment of radiofrequency electrode for ablation target were
accomplished. After RFA, the immediate MRI manifestations and the complications were documented, follow-
up reexaminations were performed to judge the ablation effect. Results Successful 1.5T MRI - guided
percutaneous RFA was accomplished in all patients. MRI performed immediately after RFA showed that the
ablated area presented as a characteristic "target sign" on TIWI, and on T2WI the ablated area was
characterized by a central low - signal area surrounded by a thin annular high - signal shadow. Serious
complication occurred in one patient after RFA(2.38%, 1/42). The patients were followed up for a mean time of
(41.7£20.7) months (range of 15-94 months). Complete ablation was achieved in 79 liver metastases(95.18%,
79/83) ,and local tumor progression was observed in 4 liver metastases (4.82% , 4/83). Twenty -six patients
developed new intrahepatic lesions with a median progression time of 5.5 months(1-65 months). The 1-year,

3-year and 5-year overall survival rates after RFA were 73.8%, 40.4% and 15.2% respectively. Conclusion
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In treating liver metastases from colorectal cancers, 1.5 T MRI - guided percutaneous RFA is a safe and

effective method. (J Intervent Radiol, 2019, 28 1100-1104)
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