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Radiofrequency ablation in treatment of liver tumor ZHANG Jin-hui,YAO Lan-hui, TAI
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University,Urumqi 830054,China

[Abstract] Objective To assess the short—termlocal therapeutic effectiveness,
Side—effect and safety of radiofrequency ablation(RFA) in the tyeatment of hepatic
hemangioma and hepatic carcinoma. Methods The clinical data of 29 cases were
retrospectively analyzed from Dec. 2004 to June 2005. The therapeutic effectiveness
was evaluated by alleviation of symotoms and lesion shrinking. Results In all
29 patients subject to RFA, the symptoms of 13 cases disappeared and those of 14 cases
alleviated during a postoperative follow—up of 1 to 5 months. CT examination revealed
that shrunken range of tumors was 29%-87%(mean57%). Conclusion RFA was a
mini—-invasive, effective., simple, safe and repeatable method in the treatment of
hepatic hemangioma and hepatic carcinoma
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