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Current status and thinking of early evaluation of residual carcinoma after thermal ablation of liver cancer
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Abstract: Early detection of a residual tumor after thermal ablation of liver cancer is important to guiding treatment and patient
prognosis. However, differentiating the inflammatory reaction band (IRB) and residual cancer with imaging is difficult. Taking the
guidance on postoperative follow-up in the current guidelines for liver cancer ablation in China as the topic, we reviewed reports
on identification of the IRB and residual carcinoma soon after surgery. From their viewpoint as ultrasonographers and hepatobiliary
surgeons in China, the authors offer their own opinions and assumptions on the proper timing of follow-up with postoperative
imaging and methods of differentially diagnosing the IRB and residual cancer with imaging, in order to provide some strategies and
ideas for the postoperative evaluation of liver cancer ablation.
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