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Percutaneous radiofrequency ablation for treatment of liver tumor
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Abstract: Objective To study the curative effect of percutaneous radiofrequency ablation (PRFA) on liver tu-
mors. Methods A total of 66 patients underwent PRFA under ultrasound guidance for the total frequencies of 146.
AFP, B-US, and CT examinations were conducted before and after the operation. A follow-up for 6 months was car-
ried out. Results PRFA was successfully performed on all patients. Serious complications and death were found in
2 cases. The follow-up revealed complete disappearance of tumor masses in 6 cases. The diameter of tumor reduced
by 1/2 were found in 24 cases, and < 1/2 in 24 cases. No change of diameter of tumor or enlarged tumor mass was
found in 9 cases and death in 4 case. Conclusion PRFA, simple, minimally invasive, safe, effective, and repro-
ducible, is one part of the comprehensive therapy in liver tumors. Application of PRFA and TACE alternatively can

improve the curative effect for tumors with large diameters. However, cautions should be taken into consideration

when performing PRFA on patients with Child C tumors.
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