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Figure S2 (Supplementary): Each ablation zone was semiautomatically 

segmented and the volume calculated automatically. The line of segmentation followed 

the border between the unenhanced ablated tissue and the surrounding, enhancing 

parenchyma. A 1-month portal phase CT scan images were used in all but two patients. 

For these two patients, the MRI images were used in a similar fashion. Three 

corresponding diameters were manually determined from multiplanar reconstruction 

following the applicator track. 

 

 


