I A A2 2022 4F 4 H 58 31 455 4 1 ] Intervent Radiol 2022, Vol.31, No.4 387 —

—

independence in patients with acute ischemic stroke: the DEVT

randomized clinical trial[J]. JAMA, 2021, 325. 234-243.

[12] Wang Y, Wu X, Zhu C, et al. Bridging thrombolysis achieved

better outcomes than direct thrombectomy after large vessel
occlusion: an updated meta-analysis[J]. Stroke, 2021, 52. 356-
365.

Mistry EA, Mistry AM, Nakawah MO, et al. Mechanical throm-
bectomy outcomes with and without intravenous thrombolysis in
stroke patients: a meta-analysis[J]. Stroke, 2017, 48 2450-2456.
Tsivgoulis G, Katsanos AH, Mavridis D, et al. Endovascular
thrombectomy with or without systemic thrombolysis? [J]. Ther
Adv Neurol Disord, 2017, 10; 151-160.

Wahlgren N, Ahmed N, Davalos A, et al. Thrombolysis with
alteplase for acute ischaemic stroke in the safe implementation of
thrombolysis in stroke-monitoring study (SITS-MOST): an obser-
vational study[J]. Lancet, 2007, 369. 275-282.

outcome; external validation on Independent trial data[J]. Stroke,

2015, 46: 395-400.

[17] Tan BY, Wan-Yee K, Paliwal P, et al. Good intracranial collaterals

trump poor ASPECTS (Alberta stroke program early CT score) for
intravenous thrombolysis in anterior circulation acute ischemic

stroke[J ]. Stroke, 2016, 47 2292-2298.

[18] Jahan R, Saver JL, Schwamm LH, et al. Association between

time to treatment with endovascular reperfusion therapy and
outcomes in patients with acute ischemic stroke treated in

clinical practice[J]. JAMA, 2019, 322. 252-263.

[19] Kodankandath TV, Wright P, Power PM, et al. Improving transfer

times for acute ischemic stroke patients to a comprehensive

stroke center[]J]. J Stroke Cerebrovasc Dis, 2017, 26: 192-195.

[20] Bhi/N/AN I A IR Dk, A5 P Bl A A b AR TR T I R

RO R BUR R R R[] A AR K, 2021, 30:
595-599.

[16

—

Abdul -Rahim AH, Fulton RL, Sucharew H, et al. National (W fE H #1.2021-05-08)

(R .2 4%)

institutes of health stroke scale item profiles as predictor of patient

[ RIESFE Clinical research -

CT 31 % T A THIKS: & =4 AL RSB ST
A A AT

W, THARKECHK, F E, L #, HEH, L, Hek

[fEZE)] B# 0 CT 515 F A TR KRS S =4k n] #1142 85 (3DVAPS ) 4l By 565 551 114 fl 77 97 X 134 il
PR B2 2 1 S 9 RO IR R o e & sk TRTJBTIE 40 7 v o R 24 oo B 3 v 0> 2015 4F 3 & 2020 4F
12 7 177 B4 %P BT 4 i g 5B 4 04 CT 515 T 54500 Ml i Rk, o 257 AN 953 kA 47 B i 4 10 1 7l oRL
MEFBAE Wb TS AL 5 T A G OF R RE N THE KR BT R ek AR R IR, B8R 177 4
B R 0.9% S AL AN 100~3 000 mL, F-3 853.71 mL, Hth 169 1 (95.48%) 1 3% S A\ L6
Ko RIGEANEF CT vl WIE I K &F W b UH 94 6 (53.119%) AR i BUR OE &5, Bk Bt
FEE I RAE . RJF 162 Bl EE ML G, MmEARRE X Tk, CT5ISF A THAKS A
3DVAPS %l By S5 3503 mil AR 9 56 2 T8 Al R D) %6 °h 91.53%(162/177) . %8 CT 5% F AT HE K4
A 3DVAPS Hi By 51 55 7 fl 6 97 XE T Bl 2 K M e — R 4 B RIR T Tk

[REEIRM] e SRR, RXERSAL; N TR, =4en b RS, BRI

E 425 :R735.7 XEARERD:B X E4H S :1008-794X (2022)-04-0387-07

CT-guided artificial ascites combined with three-dimensional visualization system-assisted radiofrequency

ablation for refractory recurrent hepatocellular carcinoma HUANG Zhimei, NING Eerdunbage, LI

Hui, MA Rong, LIN Qingyu, ZHENG Shuqi, HUANG Jinhua. Department of Minimally-Invasive

Intervention, Sun Yat-sen University Cancer Center, Guangzhou, Guangdong Province 510060, China
Corresponding author: HUANG Jinhua, E-mail ; huangih@sysucc.org.cn

DOI:10.3969/j.issn.1008-794X.2022.04.014

FEH AL 510060 T4 m il R I0g B 16 O BRI A AR (IR A R AR M A T ARE
We T8 AL AR (T AR S L AR ) 5 i L DR 2 o B 2 B I DR B 2 AR 17 9 14 BE(Th 4 BRSE R ) 5 ol R 2 BR 2 B i
RIS 2 AR 18 9% 9 BE R EF L)

WAEVEH . 4%  E-mail: huangjh@sysucc.org.cn



— 388 —

I AT 22475 2022 4F 4 A 45 31 55 4 1 ] Intervent Radiol 2022, Vol.31, No.4

[Abstract)

combined with three-dimensional visualization system-assisted (3DV APS-assisted) radiofrequency ablation(RFA)

Objective To evaluate the clinical efficacy and safety of CT-guided artificial ascites

in the treatment of refractory recurrent hepatocellular carcinoma(HCC). Methods The clinical data of a total
of 177 patients with recurrent HCC, who received CT-guided RFA at the Sun Yat-sen University Cancer
Center of China between March 2015 and December 2020, were retrospectively analyzed. A total of 257
lesions were located at certain special sites which were difficult for RFA manipulation. The RFA-related
complications, the success rate of artificial ascites technique, and the success rate of complete ablation
technique were documented. Results  Peritoneal cavity injection of normal saline 100-3 000 ml(mean of 853.71ml)
was performed in all 177 patients, and artificial ascites was successfully produced in 169 patients(95.48%).
Postoperative abdominal CT scan showed that all the injected solution in peritoneal cavity completely vanished
away. Mild complication was observed only in 94 patients(53.11%) and no serious complications occurred. In
162 patients, the ablated extent was sufficient and no enhancement area was demonstrated on postoperative
contrast-enhanced CT scan. The technical success rate of CT-guided artificial ascites combined with 3DVAPS-

assisted RFA was 91.53%(162/177). Conclusion For refractory recurrent HCC, CT-guided artificial ascites

combined with 3DVAPS-assisted RFA is a safe and effective therapy.

393)
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three-dimensional visualization system; technical success rate
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