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[Abstract] Objective To discuss the application of multiplanar reconstruction technique of multi -
slice spiral CT scan in the radiofrequency ablation (RFA) of advanced hepatocellular carcinoma. Methods
RFA was employed in 114 patients with advanced hepatocellular carcinoma. The patients were divided into
routine axial scan guided group (non-MPR group, n=83) and multiplanar reconstruction group (MPR group,
n=31). The number of adjusting needle orientation, the puncture angle and depth difference, the difference
between the preoperative and postoperative mean CT values, the total time of operation, the postoperative
complications, the average dose length product (DLP) and the rate of tumor destruction were determined, and
the results were statistically analyzed. Results The times of needle puncturing in MPR group was 1.42 times
less than that in non-MPR group (P<0.001). The puncture angle and depth deviations of the two groups were
0.33° and 0.23 mm respectively (P>0.05), respectively. The difference between the preoperative and
postoperative mean CT values of the two groups was 0.36 Hu (P>0.05). The average operation time of MPR
group was 8 min less than that of non-MPR group (P=0.001). In MPR group only 5 patients (16.1% ) had
complications, while in non-MPR group 33 patients (39.8%) developed complications (P<0.05). After RFA, the
average DLP in MPR group was 131.75 mGy -cm less than that in non-MPR group (P<0.001). CT/MRI scan
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performed at one and 3 months after RFA showed that no statistically significant difference in the extent of

tumor destruction existed between the two groups (P>0.05). Conclusion Multi-slice spiral CT scan and MPR

reconstruction can more clearly display the position of RF needle, the lesion, and their relationship with the

surrounding anatomical structures. For this reason, the times of puncturing can be reduced, the operation

time can be shortened, the incidence of complications and the radiation dose can be effectively reduced, and

the surgery efficacy can be improved. Therefore, multiplanar reconstruction technique of multi-slice spiral CT

scan is of great value in guiding radiofrequency ablation for advanced hepatocellular carcinoma. (J Intervent

Radiol, 2016, 25. 425-430)
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The developmental state of A1 segment of anterior cerebral artery and the interventional treatment of

anterior communicating artery aneurysm L/U Bing-hui, GUAN Sheng, GUO Xin-bin, XU Hao-wen,
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[Abstract] Objective To investigate the impact of absence and severe dysplasia of Al segment of

anterior cerebral artery on the performance of interventional therapy for anterior communicating artery

aneurysm. Methods The clinical data of 905 patients who had received whole brain DSA examination were

retrospectively analyzed. For patients with suspected unilateral A1 segment absence on CTA or conventional

DSA, angiography with compression on contralateral carotid artery (compression on neck) was employed to

determine whether A1 segment was really absent or not. Besides, the clinical data, interventional treatment
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