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[Abstract] Objective To investigate the clinical value of CT-guided radiofrequency ablation by using
monopolar perfusion electrode in treating liver tumors. Methods From January 2008 to December 2008, 24
patients with 37 lesions of liver tumors were treated with radiofrequency ablation by using monopolar perfusion
electrode (RITA UniBlate). Of the 24 patients, solitary lesion was seen in 14, two lesions in 7 and three
lesions in 3. Among 37 lesions, the maximum diameter of the lesion < 3 em, 3.1 ~5 cm and > 5 cm was
determined in 24, 8 and 5, respectively. The changes of the tumor size and the AFP level were observed. A
follow-up lasting for 12 months was conducted. Results After radiofrequency ablation twenty-two lesions
(22/37, 59.5%) were completely ablated, of which nineteen tumors (19/24, 79.2%) were smaller than 3cm
in diameter, two tumors (2/8, 25% ) had a diameter between 3.1em and 5em, one tumor (1/5, 20% ) was
larger than 5cm. Fifteen tumors (15/37, 40.5%) were not completely ablated. During the follow-up period of
12 months, fifteen patients (15/24, 62.5% ) remained alive and nine patients died, of whom the survival
time was less than 6 months in six and was 6 — 12 months in 4. After radiofrequency ablation, the AFP level
decreased to normal level in 5 patients (5/10, 50%), and mild decrease of AFP, but still higher than
normal, was seen in 3 patients (3/10, 30% ). Of 10 patients who had a positive AFP test, 2 (2/10, 10%)
showed a continuous rise in the AFP level. After radiofrequency ablation, one patient developed a minor
hepatic subcapsular bleeding, and all patients complained of different degrees of fever and upper abdominal

pain. Conclusion CT-guided radiofrequency ablation by using monopolar perfusion electrode is a minimally-

invasive technique with reliable short-term
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it is a safe and effective local treatment for

liver cancer. For tumors smaller than 3cm
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in diameter complete ablation can be achieved in most cases,

while for tumors larger than 3em in diameter

multi-point overlapping ablation technique together with other means of ablation management should be

employed in order to get a complete ablation of the tumor. (J Intervent Radiol, 2010, 19: 617-621)
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