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[Abstract] Objective To discuss the feasibility of CT-guided percutaneous radiofrequency ablation
(RFA) of liver malignancies located in unusual regions under general anesthesia, and to assess its clinical
value. Methods Eighteen patients with a total of 26 malignant hepatic lesions were enrolled in this study.
The lesions were located at diaphragmatic surface, hepatic hilum, hepatic subcapsular site, side of inferior
vena cava, side of gallbladder or near by colon. Transcatheter arterial chemoembolization was performed in all
patients, which was followed by CT-guided percutaneous RFA under general anesthesia. The time used for
puncturing and the time used for putting the needles to the scheduled sites were recorded. A follow-up for 1-
15 months was conducted. The complications and the therapeutic results were observed. Results For all
patients, the procedure of puncture and needle placement was completed in 1-3 minutes. A total of 35 RFA
procedures were conducted for 26 lesions. No severe complications occurred. Complete necrosis was observed
in 20 tumors and partial necrosis in 6 tumors. Conclusion The result of this study indicates that CT-guided
percutaneous RFA under general anesthesia is a feasible technique for the treatment of liver malignancies
located at unusual regions. This technique is very helpful for reducing the manipulating difficulty and lowing
the complication risk of RFA procedures. (J Intervent Radiol, 2010, 19: 478-481)
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