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[Abstract] Percutaneous radiofrequency ablation (RFA) and other local thermal ablation techniques,
which use ultrasound, CT, etc. as the main guide ways, have played an important role in the treatment of
liver cancer. However, the curative effect of these techniques for hypervascular larger liver cancers is limited.
Transcatheter arterial chemoembolization (TACE) can effectively reduce the blood supply of liver cancer,
besides, TACE is minimally-invasive with less complication, and it carries wide indications. Therefore, TACE
has become one of the effective therapeutic means and has been clinically used as the palliative therapy or as
preoperative and postoperative adjunctive therapy. Through embolization of tumorfeeding arteries, preoperative
TACE can cause tumor ischemia, which can reduce the quantity of heat that will be carried away by the blood
flow during RFA, thus, the ablated extent can be enlarged and the clinical effect of RFA can be further
improved. Combination use of TACE and RFA has been a common method for hypervascular larger liver
cancer. This paper aims to make a comprehensive review about the clinical application status and curative
effect of RFA in the treatment of hepatic cancer.(J Intervent Radiol, 2016, 25; 268-271)
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