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ultrasound , HIFU ) 7 BUFAS R AT AT R . o % .26 BIR R TR B E T HIFU IR GAYT R 2 AW RIBIT G 3 RITHEM
REILIR T BhAS TR & DWI, DWI % FIF- 18 [ ( Echo planar imaging, EPI) FF5) , b {&3% 800 s/mm?, 4347 DWI & .ADC &
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B2 5% 24317 ( Analysis of variance, ANOVA ) , BE— B L8R B/ B 3 2 B 3 (Least significant difference,1SD )
£ R .26 FIE R IERAE DWI FAER F ER/ES,ADC ARG HIFU IGTE 2 AP, 24 Bt DWI ERER EE
K155 ,ADC BI2H ;3 B/EEE, DWI FHER ADC B LRI GHITE 2 ARNERLELH B2, | fIBRGFHEAS 1
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Diffusion weighted imaging in evaluation of primary liver cancer after high

intensity focused ultrasound ablation
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(Department of Radiology ,the Second Affiliated Hospital ,Chongging Medical University)
[ Abstract ] Objective: To investigate the clinical value of diffusion weighted imaging ( DWI ) in evaluation of primary liver cancer ( PLC )
after high intensity focused ultrasound ( HIFU ) ablation. Methods : Routine magnetic resonance sequences, contrast-enhanced magnetic
resonance imaging and DWI were performed on 26 patients with PLC before, within 2 weeks and 3 months after HIFU ablation. Echo
planar imaging sequence was used to generate DWI. A b value of 800 s/mm? was used to acquire imaging. Signal changes on DWI, and
apparent diffusion coefficient ( ADC ) maps were analyzed. ADC values and signal intensity ( SI ) on the lesion centers , periphery,
peripheral liver tissues and the muscles of back before and after HIFU ablation were measured , and compared by using analysis of variance
and least significant difference ( LSD ) procedure for further multiple comparisons. A P value of less than 0.05 was considered statistically
significant. Results : Primary liver cancer presented hyper—intensity on DWI and cold color on ADC maps before HIFU ablation, while it
presented hypo—intensity on DWI and warm color on ADC maps within 2 weeks after HIFU ablation. No significant difference was found on
DWI and ADC maps between 3 months and 2 weeks follow—up examination, except 1 patient presented irregular nodal hyper—intensity
signal on DW1 2 weeks after HIFU ablation ( diagnosed as survival tumor tissue ) and 1 patient was found with irregular nodal hyper—intensity
signal on DWI 3 months after HIFU ablation ( diagnosed as the recurrence of primary liver cancer ) . The mean ADC value and SI of the
remaining 24 patients were compared. Mean ADC value of PLC within 2 weeks after HIFU ablation was higher than that before HIFU
ablation ( P<0.01 ) ,but no significant difference was found between mean ADC value of PLC 3 months after HIFU ablation and that of 2
weeks after HIFU ablation ( P=0.50 ). Likewise, the same trend was
found in the periphery of the PLC.Mean Sl of PLC within 2 weeks
after HIFU ablation was lower than that before HIFU ablation ( P<
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PLC 3 months after HIFU ablation and that of 2 weeks after HIFU ablation ( P=0.99 ). Likewise, the same trend was found in the periphery
of the PLC. Conclusion : Coagulation necrosis of PLC after HIFU ablation can be diagnosed accurately on liver DWI; the increase of ADC

value and decrease of SI can be a combined marker of coagulation necrosis of PLC after HIFU ablation.
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AR YOI AR ( Diffusion weighted imaging, DW1)
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Il , GE Healthcare, Milwaukee , USA) % 8 8 (A3 AR 15 [ £k B
Xt 26 Bl R EE R E UG . FTAREIY T HIFU
RITEG AT 2 AR R 3 AT E AR 3 . 35158
A% DWI, DWIRF EPLFS, ISRt B A8 iy im il L &
BRALFN BN . HR#SHCN 5=0 F1 800 s/mm?; ¥ #UTF
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B RRSE . 1 BRI E Tk A R R R 5151k
SRAE I &R AE DWI RSB A TR E1E 5, ADC
F 20V B AR, W AFREMRA L, 1| PIRLLTE HIFU ¥
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BABM I 20047, R WAL R JH# ADC {E7E HIFU 1897
AR RA S22 E X (F=13945,P<001;F=102.17,P<0.01),
BEFAR RSN ADC {E7E HIFU 857 R LW B 48
b ( F=3.38,P=0.10; F=1.62,P=0.21 ) , 5% LSD Eit—417HE
AR BPBOR R He AR, 25 5 HIFU Y8¥F)E 2 Rt s ADC

GBI EFAE (P<0.01) ,JBITE 3 A58FE 2 A
B ADC X B2 R (P=0.50) ., RI#, HIFU &I7)E 2 R
Xt ADC EBGRITRIEA R (P<0.01) RITE3 RS
1R97)E 2 AW ADC HEHBER (P=0.63),

%1 HIFU&FHEIE ADC BT (n=24,x + 5,x10°mm?7s)

kL S Wt AZ FREFER B
HIFU 897 R 1.34 +0.12° 1.42 + 0.08¢ 1.57 +0.07 1.77 £0.14
HIFU TR 2 R 198 1+ 0.24° 1.80+0.19° 1.56 +0.05 1.76 £ 0.11
HIFU¥YTRE3 A 2.01+0.19° 1.82+0.11° 1.58 + 0.06 1.78 + 0.09
F 139.45 102.71 3.38 1.62
P <0.01 <0.01 0.10 0.21

& Her e, P<0.01; 5 &, P=0.50;°5 L#, P<0.01; * 5 L3, P=0.63
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F2 HIFUBTOIRE SI T (n=24,x £ 5)

TR el iy AW ibrA] FAERFER RN
HIFU 847l 192.36 + 54.55° 132.13 + 24,014 94.82 + 6.26 99.91 + 8.38
HIFU 857/ 2 B 86.01 + 7.75" 88.20 + 6.05° 9537 + 4.66 100.22 £ 6.79
HIFU TR 3 A 85.92 + 7.72 88.03 + 6.04° 93.88 +4.31 98.59 + 8.13
F 93.85 77.81 1.59 252
P <0.01 <0.01 0.22 0.09
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