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CT/MR image fusion in evaluating ablative margin after
radiofrequency ablation of hepatocellular carcinoma
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(Department of Ultrasound s the Third Af filiated Hospital of Sun Yat-sen University, Institute of Diagnostic

and Interventional Ultrasound , Sun Yat-sen University, Guangzhou 510630, China)

[Abstract] Objective To observe the feasibility of CT/MR image fusion for evaluating ablative margin (AM) after radio-
frequency ablation (RFA) of hepatocellular carcinoma(HCC). Methods Forty-four HCC lesions in 39 patients received
RFA and then were diagnosed as completely ablated by CT/MR 1 month later. Using image fusion system, the tumor and
AM were outlined in CT/MR images before RFA. Positioning integration of CT/MR image was done before ablation and 1
month after ablation. Fusion images were divided into reached AM group and not reached AM group according to whether
the ablative zone could cover the area of index tumor and AM or not. By follow-up, the local tumor progression (LTP)
could be monitored and the incidence rate of LTP between the two groups were compared. Results Image fusion was per-
formed successfully for 43 lesions (43/44, 97.73%) . The average fusion time was 4—11 min ([7. 04 2. 0]min in aver-
age). Evaluation time was 5—10 min ([7. 14 1. 3Jmin in average). AM was reached in 24 lesions, among which no LTP
occurred during following-up. AM was not reached in 19 lesions, LTP occurred in 4 of them during following-up. The inci-
dence rate of LTP in reached AM group was lower than that of not reached AM group (P=0.031). Conclusion CT/MR
image fusion can accurately evaluate AM of HCC after RFA, and lesions not reached AM after RFA are likely to develop
LTP.
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