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[Abstract] Objective To study the feasibility of percutaneous liver biopsy guided by 1.5T closed MR
imaging. Methods The clinical data of 23 patients, who received MR-guided liver biopsy, were analyzed.
The ratio of the displayed diameter of the puncture needle on MR image to its real outer diameter was defined
as the artifact ratio, which was used to evaluate the visualization quality of the puncture needle. The
effectiveness of biopsy was assessed by the success rate of sampling and the pathological coincidence rate,
and the safety was evaluated by complications. Results The artifact multiple of 20G locating needle on T2
image was (2.51+0.53), the artifact multiple of 16 G trocar needle on T2 image was (2.44+0.63), and on T1
image was (4.14£0.98). The sampling success rate of puncture biopsy was 100%, the pathological coincidence
rate. was 95.7% . Subcapsular bleeding was observed in one patient only. No puncture biopsy-related
complications such as puncture needle fracture, infection or bile leakage occurred. Conclusion Under
guidance of 1.5T closed MR imaging and by using magnetic compatibility trocar needle, the performance of
percutaneous liver biopsy is safe and feasible.  (J Intervent Radiol, 2021, 30 288-291)
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[Abstract] Objective To analyze the prognostic factors in patients with intrahepatic cholangio
carcinoma (ICC)after receiving transcatheter arterial chemoembolization (TACE). Methods The clinical data
of 144 patients with primary ICC, who were treated with TACE, were retrospectively analyzed, and the
relationships between the preoperative indexes and survival prognosis were analyzed. Results When the
preoperative peripheral blood neutrophil-to-lymphocyte ratio(NLR) of 2.8 was used as the optimal cut-off value,
the median overall survival (mOS) time in the low NLR group was 27.0 months, which was 10.8 months in
the high NLR group. The mOS of the low NLR group was obviously higher than that of the high NLR group
(one-year mOS rate: 75.0%versus 43.5% , 2-year mOS rates:51.1% versus 22.0% , P=0.004). The median
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