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[Abstract]
radiofrequency ablation in treating renal carcinomas. Methods

2011,

Objective

To evaluate superselective renal artery embolization combined with
During the period from Jan. 2009 to April

superselective renal artery embolization combined with radiofrequency ablation was carried out in 9

cases with renal cell carcinoma. Under CT guidance, radiofrequency ablation was conducted 3 — 7 days after

superselective renal artery embolization was accomplished. One month after the treatment renal lesion biopsy

and contrast-enhanced CT scanning were employed to estimate the clinical results. Results All the patients

were followed up for 1 — 6 months. During the follow-up period, enlargement of renal tumor, injury of para-

renal visceral organs and needle tract malignant implantation were not found. After radiofrequency ablation six

patients developed hematuria, that subsided in one week. Renal function showed no obvious changes after the

treatment.

three patients. Conclusion For the treatment of renal carcinomas,

Partial alleviation was seen in six patients and the clinical condition was unchanged in another

superselective renal artery embolization

combined with radiofrequency ablation has reliable short-term effects with fewer complications. Therefore, this

technique is an effective and safe treatment. (J Intervent Radiol, 2011, 20 541-543)
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