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[ Abstract] Objective To study the value of MRI in the effect of combined treatment with cryoablation and
TACE. Methods 49 cases of hepatocellular carcinoma ( HCC) include 56 tumors were retrospectively analysised with
MRI. Results 24 tumors were treated by cryoablation after TACE and 21 tumors(87. 5% ) were coagulative necrosis
finally ,32 cases were treated by the reverse order and 11 tumors (34.3% ) were coagulative necrosis. 26 tumors in
33 lesions with the diameter under 5 c¢m were coagulative necrosis finally . Only 6 tumors in 23 lesions with the
diameter beyond 5 cm were coagulative necrosis . MRI performance with tumor necrosis include the ablation range and

the non-enhanced feature of tumor. The high signal in T2WI and tumor enhanced are the surely features in MRI .
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MRI can evaluate the effect accurately, timely and sensitively in the treatment of HCC with

Magnetic resonance imaging
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