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[Abstract] Imaging-guided thermal ablation for the treatment of liver malignant tumors has been widely
accepted, and it has been regarded as the first choice for minimally-invasive treatment of liver tumors. Magnetic
Resonance(MR) has many advantages such as high soft tissue resolution, no radiation damage, arbitrary angle
imaging displaying, non-invasive thermal imaging, etc. It can improve the accuracy of tumor localization,
display the real-time ablation process and monitor the ablation range, thus, providing assistance for accurate
thermal ablation. In recent years, with the technical development and maturation of MR - guided thermal
ablation for liver tumors, it becomes possible that the liver tumors located close to the diaphragm or blood
vessels can also be treated by thermal ablation therapy. This paper aims to make a comprehensive review
about MR -guided thermal ablation of liver tumors, focusing on the academic background, treatment process,

research status and research progress. (J Intervent Radiol, 2021, 30: 1068-1071)
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