BOFEERE¥ER 20104 10 A 31 B 10 hup://www. ajsmmu. cn

» 1068 - Academic Journal of Second Military Medical University,Oct. 2010, Vol. 31, No. 10

DOI:10. 3724/SP. ]. 1008. 2010. 01068 e %

BEIERNMRER D& R T2 RV EMETEXFESKLERE
E/\l S ﬁ\‘z

1. %QEEk%t’tﬁ[ﬂ%ﬁ%@ﬁﬁ,Lm 200003
2. L9548 o5 M i 5 B B B 75 B, SR YT 215200

(HE] 86 T2 T AlA T B K 40 R 1055 98 14 2 4k 5 7 280, T 3 3= 0 i R 988 4 P 3% 5 i Y0 3F 74 il it
BUEN, #e  MAHBIER 2 450 MHz KSR 5 SR T 19 12k BELHE 1 BURKEKTF 6 cm
BRI R T 24 0K I 5 0 BB 4 B SRR B AT T R 36 7 L X b 10 9 BB B 1Y 20 MU R 7 B K AR BE X IR 0 SR AR SR 30
Jrlt 9B A% P I A A SR W L PR T i B R A T et SRR A A R W R AR RO R E R AR, &R 19 Bl
H AR FERT 39~163 min, ¥ A6 E TF (93139, 85) min; I 1A fix K AR A T 5L 32 3h i MR P i A 4 ST 49 R 3 il RE
(29.61+14.07) min, A0 LB 410 K7 (41, 57414, 93) min(P<C0. 05) ; bk P 4 BR 5% & Wi (ALT) 5 F+ = [ (133. 58 +46. 29)
U/LI4b, T8 W i IR | I 21 2 1R 25 91 R0 5 B B (40, 95) ;4 (2. 75410, 87) IR BEVT . T A 988 1 9 45 /)N, fit K AR 45 /N I
FEf Rk 82.54 %, FTA B M INE A CACRIDE R M, 48 BAEEESI S AU T 2 & 2 0 Mk mlig sy B T
TR 200 R IR R AT AT L AR A YT ] B AT A B AR AR T R VA T s G AL A R A 5 T S ) il W AR P A I AT R AR
o A B 4 ) T A DRI T i 3 4 T BRE A

CoSEiR]  JHMbog ;v 2 bR a0 8988 fcanl T a5 75 2 32

[RFESFES] R735.7 [XHEFRED] A [XEHE] 0258-879X(2010)10-1068-05

Percutaneous microwave ablation for huge liver cavernous hemangiomas assisted by focal blood extraction under

contrast-enhanced ultrasound guidance
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[Abstract] Objective To investigate the safety and efficacy of percutaneous microwave ablation (PMWA ) for huge liver
cavernous hemangiomas(LCHs), and to assess the potential advantages of extracting blood from the hemangioma during the ablation
procedures. Methods A water-cooled microwave antenna named KY-2100 compatible with a frequency of 2,450 MHz generator was
used to perform heating ablation in 19 patients for their LCHs guided by contrast-enhanced ultrasound under general anesthesia; the
patients had multiple L.CHs, at least with one having a diameter longer than 6 cm. Twenty lesions matched in their maximal size in 10
patients were ablated assisted with or without extracting blood from the hemangiomas. The relevant factors for the safety and ablation
duration, thoroughness of ablation, and complications were comprehensively assessed. Results The ablation durations varied from 39 to
163 min in the 19 patients, with an average of (937439, 85) min. For those maximunmr-length matched lesions, blood extraction significantly
shortened the ablation duration compared to non-blood extraction group ([29. 617414, 07] min ws [41. 57214. 93] min, P<C0.05). Except
for slight elevation of serum ALT level ([133.58+46.29] U/L) in 75% patients, there were no other complications such as intra-peritoneal
bleeding, bile leakage, or hemoglobinemia. The average hospital stay was (44-0. 95) days. All the ablated .LCHs shrank markedly, with
the maximal diameter decreased by 82. 54%. The hemangioma-induced symptoms were relieved in all patients. Conclusion PMWA is
technically feasible, safe and effective for treating I.CHs. It can be an attractive alternative for surgical resection of hemangiomas at high-
risk locations. And prompt extraction of focal blood can reduce the bleeding risk and shorten ablation duration.
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Fig 1 Sonograms of LCHs at high risk location for surgical resection

A Adjacent to second prota hepatic; B: Right anterior lobe sited LCH closely adjacent to portal branches; C: LCH strongly compressing LHV
and IVC on sub-costal section. Arrows indicate LCH (lesion of LCH), RHV (right hepatic vein), MHV (middle hepatic vein) , LHV (left he-

patic vein) , and IVC (inferior vena cava), respectively
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Fig 2 Presentation of microwave ablation assisted by focal blood extraction

A': Distribution of two PTC needles, an antenna and the probe; B: Sonogram of PTC needle in LCH; C: Sonogram of ablation indicated by the

spreading hyperechoes
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Fig 3 Sonograms of LCHs pre-ablation(A-C) and post-ablation(D-F)
A,D: 5 days after ablation, maximum length shrank by 29.33%; B,E: 3 months after ablation, maximum lengh shrank by 62.93%; C,F.26

months after ablation, maximum length shrank by 82.54%. Arrows indicate the lesion of LCH

25 I Bl kAR A 1 ST BH 8 25 L TR A 5 ok
PERRZE LCH M3 37 8 k= 550 R 480 DD 1 BB
77 BT % 55 8l bk £F 40 B L] R bk 4 1t 3 A
LCH HAE 6, 4 28 F 1 A6 M5 5 5 BUIF U g
T 0 JIEL A 40 L PR B A i ] ) e L R M
R SN K= N E N A SR NI E R 6 AN
A FE 22 I 0 ST B L Al A0 B R 0T 3h ko 22
ANELE, oK OB T R W LR 5 em
DL LCH WA AR Ay 988 44 K L o BR) Sk 98 4k P9 =F
(1R ML 8 388 2 it i G SR [T T 552 W 5/ B, 7 AR 2%

ool B BE T 6 R R T R okt LCH 8 ik Se 47
AL P T VIRt BT AR A 515 48 R il ST
SERL LCH M IRIGYY . & K IR T A 5%
10 B 50 W I 7 7 B L 00 45 1N L 9T B B 22 )
0T T A ) RS L B — 2L T R D R B A B T
Al LCH s 3697 2l B2 v, 3 B sk s 28 il LA
M2 18 3t L e R Il 5 838 8 400 ml, BB 1 B
BFE S 45 d Z AN, R LB T Rl LCH Rl R
TV v MR A ol v B S L AR RS ST T
F B LCH 8 1A P9 I8 08 ik . AR ST AL
3ANSEAREIZR, RO Al | 3 ) Fl R A Py i LA
A /IR A 32 AR P 3 R A0 9 e R bR A A o
Ui Bl 1 2 7 Ak B g A v Jae 1 B AR BB 1 R E 1k

ARG T VR BT U R R XU A, i B
B A A RE AL T 48 IR T IR DA B S (D)
AT A IS 9 R N 5K B8 i B R LCHL, 8 28 3l
e ) 9 Y AN PN R R e 2 0, 3R Bk
W 1L YA e T e AU A ke g L AN o i XU, . (2) 5
P40 A0 S IR R TR L R A P T R O YR ek 2>

Je 0L R RN 4T 2 4 20 43 AR R e 2, A R B A
A 1] DU J&] 125 4 42 = PABE R R0, (3) 915 MHz i
WS VHAEN A e KAZ/NTF 5 em, 2 450 MHz )14 &l
O RN R T AR 5 em DB R R R TR B £
MZOT TR A BE R R K TR . A ARSI LCH
AR 5 KA 10, 66 cm, U055 3 Bl I 96 IS AR
R O etk = - AT = . 4 W TR I O = 1
WA 68 A PN LY 98 A G SR 4 /) G i R R b 4 3
PR e RO RS L B T AR A T RR
YT R] 3k o pAe 34 2 s A5 S A P 98 ol T il eI
BB, N T T & S i W B A AR
LA LCH By N R 45 A4 55 a0, AR50 PTC i
LRI AR R i DI R Sy v ok X3 2 SR A 4 b 41 21
I A, T D A0 i S A LA A Sk L WA

SR = S0 e W TR P I 90 S 0 20 A1 2 7 2 v /b
FEE AT RG0S 25 o AR IR R i R AR e, R
KA R 280 LCH N I sh i 12, J B[] 9 L
TS G RGN, e 5 2 32 s Wi AT DL A 9 A P
A /NI N 23 7 2% 0 B4 100 25 2, I FL7E 300 40 W 300 90 il
o AR v PR 0 0l T B O [ A AN B, HOR A 1
i FB 5 1) LCH 2 ik i AH S =F &, AR i P 1 5% 17
FEBSFEAS R 1 min (4 B[R] PN 38 52 590 70 48 T 8 A8
W CE 4, XFPIEIE T 3 3h 4 i 5 30H RO0E 20 i 75
T B A XU B v L DR I TSI BB T R T B0 ik
BRI, HTALAREN LCH W AZ L EEHK
O LR PRI E 250 ml LR UBIR % 4, N
kG 2 SR O E R R o8 A T RS O AT IR B
T WM PTC £, oAk, 7818 5o S B i
) AL 3B B IR VR EFE R L,



« 1072 -

W TEPE RS 2010 4E 10 L4 31 %

& 4

5% 328 BF 3h Bk {4 1. 25 £ B9 LCH
Fig 4 LCH characterized rapid filling-in with arterial supply

A: On contrast-enhanced computed tomography; B: Contrast-en-
hanced ultrasonography show an almost entire filling within 1. 5 mi-

nutes. Arrows indicate the margin of LCH
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