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[ Abstract] Objective To evaluate the safety and efficacy of the transcatheter arterial chemoembolization
(TACE) combined with radiofrequency ablation (RFA) in treating malignant hepatic carcinomas located under
the diaphragm. Methods Twenty-two patients with malignant hepatic carcinoma located under the diaphragm
were included in this study. A total of 26 lesions were detected, the number of lesions was less than 3 in a
single patient, and the maximum diameter of lesion was <5 cm. One or two times of TACE were carried out
first in all patients, which was followed by CT-guided RFA in 3-5 weeks after TACE. MRI reexamination was
performed in 4-8 weeks after RFA to evaluate the therapeutic effect. All patients were followed up for 12-30
months for the observation of complications and therapeutic effect. Results No severe complications occurred
during RFA in treating all 26 lesions of 22 patients. Postoperative MRI reexamination showed that complete
ablation was obtained in 22 lesions (84.6% ), and in 4 lesions complete ablation was achieved after 2 times of
RFA. Conclusion TACE can diminish the size of malignant hepatic lesions, make the outline of the lesion
more clearly. In treating malignant hepatic carcinomas located under the diaphragm, TACE combined with RFA
is safer, more accurate and more effective.(J Intervent Radiol, 2016, 25 595-597)
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