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[ Abstract] Objective: To study the clinical application of CT guided microwave ablation for the treatment of hypovas-
cular liver cancer. Methods: Thirty-six cases of hypovascular liver cancer assessed by enhanced CT and proved by biopsy
were treated by CT guided microwave ablation therapy. The rates of change of AFP values,local tumor control and survival
were analyzed. Results: The rate of decrease of AFP values in 3.6,12 and 24 months after treatment for 36 cases of hypovas-
cular liver cancer was 100% (36/36),100% (36/36),88.9% (32/36),80.6% (29/36) respectively,the local tumor control
rate was 100% (36/36),97.2% (35/36) (32/36,88.9%),83.3 (30/36) respectively, survival rate wasl00% (36/36),
100% (36/36),94.4% (34/36),88.9% (32/36) ,respectively. Conclusion: CT guided microwave ablation could be an accu-

rate positioning with reliable efficacy in the treatment of hypovascular liver cancer, which could improve the local control

rate and survival rate of hypovascular liver cancer.
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