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Abstract

AIM: To evaluate the efficacy and safety of com-
puted tomography (CT)-guided radiofrequency
thermal ablation (RFA) for liver metastases that
were in contact with blood vessels.

METHODS: RFA was performed in 24 patients
with liver metastases that were in contact with
blood vessels (>3 mm in diameter). Tumor
diameter ranged from 1.7 to 5.1 cm. Twenty-
five patients with liver metastases that were
not in contact with blood vessels or cholecyst
also underwent RFA and were used as con-
trols. Imaging follow-up was performed at 1,
3, 6, and 12 months post RFA, and every year
thereafter.

RESULTS: All of 24 patients were treated for

a total of 24 sessions. Complete ablation of the
tumor was achieved in 20 (83%) patients, and
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the remaining 4 (17%) patients showed irregu-
lar peripheral enhancement and underwent a
second session. At 1-year follow-up, one patient
showed a recurrent lesion and a new ablation
was performed. The local tumor progression
rate at 2-year follow-up was 50%. Complications
occurred in only one patient, and he developed
a small subcapsular hematoma.

CONCLUSION: RFA is safe and effective even
in patients with high risk liver metastases adja-
cent to large blood vessels and can lead to good
results with minimal complications and a low
rate of tumor progression.

Key Words: Liver tumors; Radiofrequency ablation;
Percutaneous catheter ablation
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