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[Abstract] Objective To evaluate the safety and efficacy of intraoperative enhanced CT - guided
radiofrequency ablation (RFA) with the help of respiratory control technique under general anesthesia in
treating hepatic malignant tumors located at special regions. Methods The clinical data of 52 patients with
hepatic malignant tumors located at special regions (adjacent to great vessels or close to important extrahepatic
viscera) , who received enhanced CT-guided RFA with the help of respiratory control technique under general
anesthesia, were retrospectively analyzed. A total of 68 lesions were detected in the 52 patients. The technical
success rate, the local residual rate of tumor, the recurrence rate of tumor and the incidence of complications
were evaluated. Results Enhanced CT scan performed at one month after the treatment showed that tumor
enhancement disappeared in 63 lesions. The technical success rate was 92.6% (63/68), the local residual rate
of tumor was 7.4% (5/68). Fisher precision test analysis indicated that no statistically significant difference in
local residual rate of tumor after RFA existed between the tumors adjacent to great vessels and the tumors
close to important extrahepatic viscera (P=0.653). The incidence of complications was 1.9% (1/52). Recurrence
of tumor was observed in 4 lesions (6.3% ) within 6-24 months[mean of (13.5+8.7) months]| after RFA, the
recurrence rate of tumor was 6.3%. After second RFA treatment, the total local control rate of tumor reached
97.1% (66/68). Conclusion For the treatment of hepatic malignant tumors located at special regions,
intraoperative enhanced CT - guided RFA with the help of respiratory control technique under general
anesthesia can safely and effectively control the local progression of hepatic malignant tumors. (J Intervent
Radiol, 2018, 27 860-864)
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