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Purpose: In this study we aimed to present the short-term results as well as to assess the
efficacy and safety of the US-CT/MRIfusion/VNT guided percutaneous MWA of Liver Tumors.
Methods and Materials: \We have retrospectively reviewed all the patients who were treated
with US-CT/MRI fusion/VNT guided percutaneous MWA at Danderyd hospital for liver tumors
Our study includes (57 males and 18

females) aged from 30 to 90 years, treated for liver tumor between March 2014 and April
2015. After induction of general anesthesia, microwave ablation was performed under US-
CT/MRI fusion/VNT guidance using a 2,45 GHz microwave ablation system. All patients have
been followed at least for 12 months.
Results: In total ablation of was performed. per patient
varied of the lesions ranged :
Diagnosis included primary liver tumor (n= 38) and metastatic disease (n=37). Per-operative
mortality was 0%, mortality at 6 months was 8% (n=6) and mortality at 12 months was 17.3%
(n=13) due to generalized spread of cancer. In were
reported occurred in the form of bleeding after treatment of a 30 mm HCC in segment 6. This
complication was successfully treated with embolization. Of 190 tumors,

because of incomplete ablation. All residual tumors were successfully ablated in
an additional session of MWA. Recurrence free survival at 3, 6, and 12 months was 86.4%,
76.8%, and 71%.



Conclusion: Real Time US-CT/MRI Image Fusion/Virtual Needle-Track
guided percutaneous microwave ablation is an effective and safe method
for treatment of liver tumors that can be repeated several times. In
selected patients MWA could be considered as a first-choice method for
the treatment of hepatic tumors .
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