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[Abstract] Objective To investigate the safety and reliability of RITA -1500X and ERBE - VIO50C
radiofrequency generator in performing biliary radiofrequency ablation. Methods RITA - 1500X and ERBE -
VIOS0C radiofrequency generator were separately connected to the Habib - EndoHPB radiofrequency ablation
catheter. Radiofrequency ablation catheter was used to heat 5 ml physiological saline in vitro, the temperature
of the saline were determined at 1, 1.5 and 2 minutes; then a piece of pig liver was ablated in vitro for 2
minutes, and the ablation extent was estimated. The catheter electrode short - circuit test was used to assess
the concordance of the status indicated by the radiofrequency generator and the actual working status of the
catheter. The clinical interventional biliary ablation results produced by RITA - 1500X or ERBE - VIO50C
radiofrequency generator were evaluated. Results The increased degree of saline temperature by RITA -
1500X radiofrequency generator was not proportional to the time of heating, and the output power of ERBE-

VIOS0C  radiofrequency — generator was relatively

DOI:10.3969/j.issn.1008-794X.2014.12.011 constant. The long axis infiltration length of ablated

EE&TH: 20FELEFTHREZEEZESSTE extent created by RITA - 1500X and ERBE - VIO50C
(14411967500) ;2014 &£ EiETTRER MBI A H AR radiofrequency generator was 254 (0.5) mm and 28.6
BX & KT B (SHDC12014112) (1.1) mm respectively, and the short axis diameter of

fERHAL: 200438 5 "B KFEARTTIFMIME - ahlated extent was 9.6 (09) mm and 11.2 (0.4) mm
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respectively. The ablated extent produced by RITA -
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1500X radiofrequency generator was more close to the designed scope. The catheter electrode short - circuit

test and the clinical observation indicated that the status indicated by RITA-1500X radiofrequency generator

was very consistent with the actual working status of the catheter. Conclusion Compared with RITA -1500X

radiofrequency generator, RITA - 1500X radiofrequency generator drive Habib EndoHPB radiofrequency

catheter ablation is more safe and reliable in performing biliary ablation procedure.(J Intervent Radiol, 2014,

23. 1064-1068)
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