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RADIOFREQUENCY ABLATION
FOR LIVER TUMORS

Introduction

Radiofrequency ablation (RFA) is a local ablative
treatment modality for liver tumors including
primary and secondary liver cancer. RFA is a
localized thermal treatment technique that causes
tumor destruction by heating the tumor tissue to
temperatures exceeding 60 C . The procedure can be
performed through percutaneous (skin puncture),
open and laparoscopic approaches depending on
the location and size of the tumors. Ultrasound is
used to guide the electrode and to monitor the
ablative procedure.

The clinical safety and efficacy of RFA have
been well demonstrated by studies. The complete
ablation rate is 90-95% of a single tumor.

Preparation s

Patients selected for RFA (percutaneous or open)
will be required to undergo some pretreatment
baseline tests including:

® Blood tests including blood count, liver
function test, chest X-ray, ECG and CT
scan

@ When local anaesthesia is required, patients
are admitted on the day of treatment and
kept fasted for 6 hours before RFA

@ For RFA through the open or laparoscopic
approaches, patients need to be admitted
before the procedure for anaesthetic
workup. The procedure will be performed
under general anaesthesia in operating
theatre

Procedure m

@ For accessible small tumors, procedure is
performed percutaneously under local
anaesthesia with sedation (Figure 1) by an
experienced interventional radiologist
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Figure 1

@ For tumors that are large in size, located at
the dome of the liver or close to adjacent
structures e.g.the diaphragm or colon, RFA
will be performed by laparoscopic or open
surgery under general anaesthesia
(Figure 2)

& Figure 2

@ RFA is performed using a probe with either a
single needle, or a clustered probe (Figure 3)
depending on the tumor size. The aim is to
obtain complete ablation of the tumor plus a
lem tumor-free margin. The procedure is
performed under ultrasound guidance

Figure 3

@ A contrast CT or MRI scan is performed at 4
weeks after the ablative procedure to check
for the completeness of ablation. Any
residual tumors will be treated with repeat
session of RFA or other modalities such as
Transarterial chemoembolization (TACE)

Postoperative Care & Advice =

@ Patients will stay in hospital during the
initial postoperative period. Blood tests
(liver function test) and other vital signs
will be closely monitored

@ Adequate pain control is prescribed by
your doctors

@ Patients can resume a normal diet soon
after RFA and will be discharged if the

clinical condition is stable

@ All patients who have undergone RFA will
be followed up in the specialist clinic by
hepatobiliary surgeons

Complications s

@ The complication rate is about 10% which
includes liver abscess formation, bleeding,
bile duct and injury to other organs

@ The risk of procedure related death is about
0.5-1%

Should you have any queries, please consult
your doctor-in-charge

Information provided by the Department of
Surgery, Queen Mary Hospital.





