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[Abstract] Objective To investigate the feasibility of MRI for assessing the early effect of high intensity fo-
cused ultrasound (HIFU) on primary liver cancer treated by radiotherapy. Methods 19 liver tumors in 16 patients
with primary liver cancer received HIFU followed by radiotherapy. The changes of the signals in MRI images re-
ceived by plain and contrast-enhanced MRI before and after two weeks treated by HIFU were observed. Results
Plain MRI images,after two weeks treated by HIFU,showed a decrease of T2WI signal in 57. 9% tumors and an in-
crease of TIWI signal in 63.2% tumors compared with those before HIFU treatment. Contrast-enhanced MRI ima-
ges showed that the blood perfusion in the tumor disappeared in 84. 2% tumors compared with those before HIFU
treatment. ConclusionMRI may be one of imaging methods for effectively assessing the early effect of HIFU on prima-

ry liver cancer treated by radiotherapy. Routine plain MRI combined with contrast-enhanced MRI may improve the
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accuracy of effective evaluation in these patients after HIFU treatment.
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