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Kim Dong Soo, Lee Won Kyun, Lee Kang Woo

Purpose : Radiofrequency(RF) ablation has known effective treatment in patient with
hepatocellular carcinoma(HCC) or hepatic metastases tumor(HMT), The purpose of this study

was to evaluate the usefulness of performed patient liver RF ablation guide by CT.

Materials and Method : Patients were chosen as indication of RF ablation, single hepatic
tumor size is under the 4cm in diameter, multiple hepatic tumor is limited the number of
three or four and under the 3cm in diameter. Finally, targeted done 51 patients with the
performed liver RF ablation guide by CT from January 2001 to Feburary 2002, Statistical
analysis used ANOVA method to comparison eachother about age, gender, diagnostic,
follow-up metode, result of procedure. and size, number, location of hepatic tumor,

Results : Meanage of the patients investigated ranged from 50 to 59 and the male were
about four times as many as females, since the ratio of males was 41:10. Primary
diagnosis is HCC(82,4%,42pts), HMT(15.7%,8pts). The result of comparison analysis was
showed about size, number and location of hepatic tumor were single(58.8%), multiple
(41.2%) and appearence many distribute located on the liver segment 6, 7, 8, (31, 3%, 16
pts), the size is 2~2.9 cm(23.5%, 12 pts) in diameter(23.5%, 12 pts) in the case of single, 7
Follow-up CT is average availability(43.1%, 22 pts) from one day to Omonths after RF
ablation, One day after RF ablation, complete was showed by the (78.4%, 40 pts) and
incomplete ablation(9.8%, 9 pts)(P<0,01), Three months after RF ablation, complete was
demonstrated by the (37.3%, 19 pts) and (23.6%, 12 pts) showed new or recurrent lesion, Six
months after RF ablation, complete was showed by the (33.3%, 17 pts) and (15,7%, 8 pts)

showed new or recurrent lesion,

Conclusion : RF ablation which was guided by CT could estimate the size of lesion |,
decreased patient, pain and was very safe method. Remnant or recurrent tumor could be
treated repeately. We conclude that RF is was useful procedure in tumor sized under 3cm

in diameter,
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. seg 8o 157, HEA 2”9 AT seg 8 117,

A. Spirdl CT scan on hepatic arterial phase before RF eblation shows a well enhancing

Fig 1.

mass(arrow) in segmentt
B. Spiral CT scan obtained 24hours after RF ablation reveal that the ablated area(arrow)

remains low in atienuation on hepatic arterial phase
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Fig 2. A, Spiral CT scan obtained 24hours after RF ablation reveal that the ablated area(arrow) remains

low in attenuation on hepatic arterial phase

B. Spiral CT scan obtained 6months after RF ablation show recurrence on hepatic arterial phase

a small nodular enhancement(arrow)
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B
. Fig 3, A, Spiral CT scan obtained 24hours after RF ablation reveal that the ablated areaarrow) remains
low in attenuation on hepatic arterial phase
B. New growing enhanced two nodules (arrows) is seen in the segmentB on hepatic arterial
phase
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