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Postoperative observation and treatment of radiofrequency ablation combined with artificial ascites for liver
cancer in privileged sites
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Abstract : Objective To explore the postoperative observation and treatment of radiofrequency ablation( RFA) combined with artificial
ascites in adjacent gastrointestinal , gall bladder, diaphragm , heart , kidney and other privileged sites ( the shortest distance of tumor from the
organ mentioned above was 0.5 c¢m or less) for liver cancer patients. Methods A total of 22 cases with primary liver cancer or metastatic
liver cancer in our department from April 2017 to March 2018 were retrospectively analyzed , of whom the complications were treated by radio-
frequency ablation combined with artificial ascites after surgery. Results The mean volume of artificial ascites was (550 +131) mL in 22
patients , ultrasound confirmed that the ascites spontaneously absorbed in 3 days after the operation. There were 2 cases with a small amount of
pleural effusion,the incidence was 9% . No other serious complications occurred and postoperative ultrasonography showed no residual tumor.
Hospital stays of patients received RFA combined with artificial ascites were (5.86 £0.77) days,which significantly shorter than (20.05 +
4.50) days of patients with conventional surgery, the difference was statistically significant( P <0.01). Conclusion RFA combined with ar-
tificial ascites is a safe and effective method for liver cancer in special areas.

Keywords: artificial ascites ;primary liver cancer ; metastasis ;radiofrequency ablation
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Cilincal efficacy of valvular replacement combined with radiofrequency ablation for patients with valvular heart
disease and atrial fibrillation
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Abstract: Objective To study the cardiac function recovery and serum IL-6 ,hsCRP, CX3CL-1 levels of patients with valvular heart

disease and atrial fibrillation after radiofrequency ablation combined ,relationship between valvular heart disease and atrial fibrillation after
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