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Abstract

The incidence of liver cancer is high in China
and effective treatments are required. Recently,
imaging guided radiofrequency ablation
(RFA) has become increasingly accepted in
treating solid tumors because of minimal
invasiveness, easy operation and effectiveness.
The outcome of RFA in small liver tumors is
even comparable to that of surgery. However,
the RFA efficacy in larger (> 3.0 cm) liver
tumors is not satisfactory and recurrence after
treatment is common. The development of
basic research and RFA device has provided
more opportunities for us to treat > 3.0 cm
liver tumors. The successful ablation of solid
tumors relies on three key components,
the technology (i.e., the RFA generator and
electrodes selected), the biology of the tumor
and background tissue, and operator factors.
The current development and prospective of
the three main elements will be the focus in
this review.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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