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Abstract

AIM: To investigate the relationship between
postoperative imaging findings and therapeutic
effect in patients with unresectable hepatocellu-
lar carcinoma after ultrasound-guided percuta-
neous radiofrequency ablation (PRFA).

METHODS: Thirty-six patients with unresect-
able hepatocellular carcinoma who undersent
ultrasound-guided percutaneous radiofrequency
ablation were selected. The levels of alanine
aminotransferase (ALT), aspartate aminotrans-
ferase (AST), total bilirubin (TBIL), albumin
(ALB), and alpha fetal protein (AFP) as well as
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imaging findings were retrospectively analyzed
(1 day before, 7, 14 and 28 d after PRFA).

RESULTS: The levels of ALT and AST were sig-
nificantly higher on day 7 after PRFA than on day
1 before PRFA (102.21 U/L + 53.41 U/L vs 55.34
U/L £36.57 U/L, 90.58 U/L +37.22 U/L vs 65.77
U/L £ 4029 U/L), and they decreased to preop-
erative levels on day 14. Patients with an AFP level
decreased by = 50% on day 28 showed complete
ablation of the tumors on magnetic resonance
imaging (MRI) and high echo area with liquefac-
tion and no blood flow in the center of the lesions
on ultrasound. Patients with elevated AFP values
showed incomplete ablation of the tumors on MRI
and incomplete high echo area with blood flow on
ultrasound. The effective rate of PRFA was higher
than 60% when the levels of AFP were used as
evaluation criterion. The 3-year survival rate was
68%. The median survival time was 38.09 mo.

CONCLUSION: The imaging findings can well
reflect the changes of serum markers and recur-
rence in patients with unresectable hepatocellular
carcinoma after ultrasound-guided percutaneous
radiofrequency ablation. Imaging examinations
can be used as an effective approach for the de-
tection of recurrence of hepatocellular carcinoma.

© 2013 Baishideng Publishing Group Co., Limited. All
rights reserved.
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