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[Abstract] Objective To evaluate the clinical application of real -time image fusion interventional
navigation system in microwave ablation(MWA) of small hepatocellular carcinoma(HCC). Methods A total of
64 patients with small HCC, who received MWA with the help of real - time image fusion interventional
navigation system at the Xingtai Municipal People’s Hospital of China between December 2019 and December
2021, were collected and used as the study group, and other 52 patients with small HCC, who received
MWA with no use of real-time image fusion interventional navigation system during the same time period as
the above, were collected and used as the control group. Before MWA | for the patients of the study group the
conventional ultrasound, real-time image fusion interventional navigation system, and enhanced CT/MRI scan
were separately performed to display the lesions, while for the patients of the control group only the
conventional ultrasound was carried out, and the detection rate of lesions was calculated. Under the guidance
of the real-time image fusion interventional navigation system, the MWA procedure was accomplished. One
month after MWA, conventional ultrasound, real - time image fusion interventional navigation system, and
enhanced CT/MRI examinations were performed to calculate the specificity, sensitivity and accuracy of
various imaging techniques. One year after MWA, the curative efficacy in the two groups was evaluated.

Results The lesion’s longest diameter measured by real -time image fusion interventional navigation system
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was greater than that measured by conventional ultrasound (¢=3.887, P<C0.01). No statistically significant
difference in the lesion’s longest diameter existed between real - time image fusion interventional navigation
system and contrast-enhanced CT/MRI scan (¢=0.119, P=0.905). The lesion’s detection rates of conventional
ultrasound and real - time image fusion interventional navigation system were 95.83% and 100.00%
respectively. In evaluating the curative effect of small HCC, the real -time image fusion system had a good
consistency with the contrast-enhanced CT/MRI scan(Kappa=0.529, P<<0.01).One year after MWA, the objective
remission rate (ORR) and disease control rate (DCR) in the study group were higher than those in the control
group (both P<<0.05). Conclusion Real-time image fusion interventional navigation system plays an important
role in performing MWA for small HCC, which can accurately assess the location, number and size of the

lesions in MWA operation and carries higher accuracy, sensitivity and specificity during follow -up checks.

(J Intervent Radiol, 2023, 32. 663-667)
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Small-sized drug-eluting beads TACE for hepatic malignant tumors: analysis of 22 cases

ZHANG

Saifeng, SHAO Guoliang. Tiantai County People’s Hospital, Zhejiang University of Traditional Chinese

Medical University, Hangzhouw, Zhejiang Province 310053, China

transcatheter arterial chemoembolization (DEB-TACE) in the treatment of hepatic malignancies. Methods
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[Abstract)

Objective To evaluate the clinical efficacy and safety of drug-eluting beads (70-150pum)

The

clinical data of 22 patients with hepatic malignant tumors, who received DEB-TACE by using 70-150pm
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