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[Abstract] Objective To analyze the cause, prevention and treatment of severe complications of
percutaneous microwave coagulation therapy (PMCT) for hepatic malignancy. Methods During the period
from Jan. 2010 to Dec. 2011, a total of 3 419 procedures of PMCT were carried out in authors’ hospital for
patients with pathologically -or clinically - confirmed hepatic carcinoma or hepatic metastasis. All the patients
were periodically followed up. The procedure-related and short-to-long-term complications were recorded. The
results were analyzed. Results Severe complications occurred in 18 patients, which included intra -
abdominal hemorrhage (n = 1), bowel leakage (n = 1), bile duct injury (n = 3), acute renal failure (n =
1) and infection (n = 12). Three patients died of above severe complications. The incidence of complication
was 0.53% (18/3 419) and the complication - related mortality was 16.67% (3/18). Conclusion Although
PMCT is a minimally invasive technique, it still carries risks for patients with insufficient blood coagulation
and poor clinical condition or for patients with the tumor being located at the unusual regions. The indications
should be strictly observed. Careful perioperative prevention measures, close observation after the treatment
and early detection of complication are the key points to prevent some severe complications. (J Intervent
Radiol, 2014, 23. 38-41)
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