I A A 2022 45 5 A58 31 455 5 1 ] Intervent Radiol 2022, Vol.31, No.5

g

ANA] 0 SF L BORAE R TR R a7 I H]

W, AR, #R%

(FZE] A AL (IRE) & — ol B AE A RE T Rl U7 75, 1% BOAR T g T Bk b v 3 78 240 g 1t L8
AN AT 05 G4 K AR AL TS A5 005 ) Pl R 0 B IR A A A BT O RO D g A v R B AR I L T
SR R B I B9 R SR o AR SO TRE SR TR I BlGG 7 b i A AL 5 G 3 A %ot
LA PR D5 A — A 48 LA R i B3R B s R E T A J 2%

[R8im] A gl Hm; 90K71; HaE

RESES R735.7 XEREHE:A XEHS:1008-794X(2022)-05-0511-04

Application of irreversible electroporation in the ablation treatment of liver cancer XU Min, XU
Danxia, JIANG Tian’ an. Department of Ultrasound Medicine , First Affiliated Hospital, School of Medicine ,
Zhejiang University; Zhejiang Provincial Key Laboratory of Pulsed Electric Field Technology for Medical
Transformation, Hangzhow, Zhejiang Province 310006, China

Corresponding author: JIANG Tian’an, E-mail . tiananjiang@zju.edu.cn

[Abstract] The irreversible electroporation (IRE) is a novel method of non-thermal ablation. IRE
generates instantaneous high-voltage pulse electric field to create permanent “nanometer-scale” micropores in
the cell membrane, while not damaging the surrounding important blood vessels and bile duct. IRE carries
several advantages such as less complications, high safety, quick recovery, etc., which shows that it has a
broad application prospect in treating liver cancers. This article aims to make a comprehensive review about
IRE treatment for liver cancer ablation, focusing on its mechanism, application advantages, effectiveness,
safety and future development direction so as to provide reference for its clinical application and promotion.
(J Intervent Radiol, 2022, 31: 511-514)
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