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[ Abstract]  Objective To evaluate the feasibility and effectiveness of MR-guided percutaneous microwave thermal ablation
(PMA) for hepatocellular carcinoma (HCC) with moderate and severe cirrhosis.  Methods From April 2019 to June 2021, 26 HCC
patients with moderate and severe cirrhosis (19 cases with Child-Pugh B and 7 cases with Child-Pugh C) underwent 3.0T MR-guided
percutaneous PMA at our department. The maximum diameter of 43 HCC lesions was (2.86 £0.93) cm (range, 0.9 —4.8 cm).
Complete ablation (CA) or incomplete ablation (ICA) was evaluated by enhanced MR or CT examination one month after the
operation. Overall survival status was evaluated during the follow-up period. Results A total of 40 lesions were clearly displayed
during ablation, and 3 subdiaphragmatic lesions were slightly poorly displayed. Puncture adjustment for more than 10 times was needed
at 10 lesions, puncture adjustment for 7 — 10 times was needed at 14 lesions, 3 —6 times at 16 lesions, and 1 -2 times at 3 lesions.
There were 3 cases (11.5% ) of minor complications. The local CA rate was 95.3% (41/43). Two lesions ( maximum diameter,
4.8 cm and 3.9 cm, respectively) under the diaphragm were evaluated as ICA at 1 month follow-up. The local CA rates of tumors with
maximum diameter < 3 c¢m and > 3 cm were 100% (22/22) and 90. 5% (19/21), respectively. The average follow-up was
18.4 months (range, 8 =26 months). Nine cases died. The median survival time was 21.0 months (95% CI: 16.9 -25.0) , and the
1-year and 2-year overall survival rates were 92.0% and 23.9% . Conclusion 3.0T MR-guided PMA is safe and feasible in the
treatment of HCC with moderate to severe cirrhosis and has certain technical advantages for small HCC.
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