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Management of complications and rehabilitation of 256 hepatic tumors after radio-

frequency ablation therapy
CUI Yan, ZHOU Li-yan, LIU Zi-pei, JI Min, LI Xiao-ou, DONG Man-ku, WANG Ping, ZHANG Hong-wen, LI
Cheng-lin ( Department of General Surgery, 306 Hospital of PLA | Beijing 100101, China)

Abstract: Objective To analyze the complications and rehabilitation after percutaneous radiofrequency
ablation therapy (PRFA) for hepatic tumors. Methods A total of 256 liver tumors (b1.5 —15.0 em) in 187
patients were ablated by using RF-2000 generator and 10-needle LeVeen electrode percutaneously guided by B-
ultrasound under local anesthesia in our hospital from February 2000 to February 2004. Of 187 patients, 157
were with primary and metastatic malignancies, and 30 with benign tumors. The post-PRFA complications and
patients* rehabilitation were followed up. Results The procedures were performed successfully in all patients,
and they left the hospital or received other treatment 5.5 d later. The post-PRFA complications occurred in 10
cases (5.3% ), including skin burn (3 patients ) , ascites leakage (2 patients) , bile leakage (1 patient) , ab-
dominal hemorrhage (1 patient), colon perforation (1 patient), abdominal wall tumor seeding (1 patient) ,
and acute cholecystitis (1 patient). The PRFA-related death rate was only 0.5% (1 patient died of cerebral in-
farction 3 d after PRFA). For the hepatic malignancies, 93.0% patients were followed up with an effective rate
(CR +PR) of 94.5% . The patients’ survival rates were 95.9% at 1 year, 75.0% at 2 years, and 40.8% at
3 years respectively. Follow-up showed that the patients with benign hepatic tumors achieved 100% effective
rates without any complication. Conclusion Our study indicates that the PRFA is an effective mini-invasive
local ablation therapy for benign and malignant liver tumors, and its complications could be prevented and man-
aged through skill measures.
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