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[Abstract)

that can effectively ablate tumor tissues. It uses high - voltage electrical pulses to act on the phospholipid

Irreversible electroporation ablation technology is a novel non-thermal ablation technique

bilayer of cell membrane, resulting in loss of balance between the intracellular and extracellular environment
and eventually causing tumor cell death. The tumor ablation effect of the irreversible electroporation ablation
technology has already been confirmed in animal experiments and clinical studies. This technique carries no
heat sink effect, and the ablated area can be clearly displayed, moreover, the blood vessels and nerves
adjacent to the ablation area will not be damaged. This paper aims to make a comprehensive review about
irreversible electroporation ablation technology, focusing on its mechanism, advantages, pulse parameters,
ablation equipment, and its combination use with chemotherapy and immunotherapy in treating tumors.
(J Intervent Radiol, 2023, 32. 498-502)
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