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Research progress of irreversible electroporation in tumor ablation

YUAN Jing, YANG Li, HUANG Xue-quan
Chongqing 400038 , China)
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Abstract : Cancer becomes one of the main killers to human health. In addition to conventional surgery,radiotherapy and chemotherapy,

tumor ablation techniques are increasingly favored by the clinicians because of it can shorten the hospital stay and reduce the injury of pa-

tient. Nowadays, temperature ablations,such as microwave,radio frequency and cryoablation have gradually been widely used. However,when

the tumor is close to large blood vessels,bile ducts,urethra,nerves,and other vital tissues,temperature ablation is contraindicated because of

its non-selective characteristics. With the development of clinical research, it gives rise to the application of a new non-thermal ablation tumor

technology , that is irreversible electroporation. This article briefly describes the development of irreversible electroporation, and then makes a

comparison mainly from the principle of irreversible electroporation device, animal experiments, clinical applications, and therapeutic effect

with other temperature ablation techniques. Finally, this article draw a conclusion of the indispensability of irreversible electroporation in tumor

ablation and points out the problems,application prospect and development of irreversible electroporation.

Keywords : minimally invasive ;irreversible electroporation jnano knife ;tumor ablation ;microwave ablation ;radiofrequency ablation ;cryoablation
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