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Back Ground

e Radiofrequency ablation (RFA) is a minimally
invasive treatment widely performed for the
liver neoplasmes.

* Recently, resulting of long prognosis has made
by surgery, ablation and chemotherapy,
extrahepatic neoplasms have found out in the
clinical practice.



Painless RFA
using anethtegia

: } ."{, &
R } / \"P

’ N e oeeele &2 @
- -~ e o Tal g J 9 ‘I'-Eu 1
"Q’\l~: Vol @ Dl & L8 L
| g e >

A A 0"”'% :
oy X\
: (z RS -
?. A
W :
& )
3 !,\! «

_—



Objective

The aim of this study was to describe
our experience with percutaneous

urtrasound-guided RFA of extrahepatic
neoplasms.
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Treatment efficacy by Dynamic CT
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Jaw Bone Meta. of HCC
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Spleen Meta. after RFA
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Renal meta of Uterine Ca.




RFA
under pro
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2008 - 2013

Kyoundo Hospital

F.

263pts

R
Intra-RFA:;

251 pts (95%)

N\

Extra-RFA;
12 pts (5 %)




Extrahepatic Meta.
12Pts / 5y

Adrenal Grand 4

Bone 3

All cases were successfully
treated by RFA

Seeding 2

renal 1
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Extra-RFA stratifying under
controlled/not in the liver

Kaplan—Meier
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Complication, Efficacy by CT

Extra-RFA Hepatic- RFA
N=12 N= 251

Complication 0 4 (1.6%)

Efficacy by CT 959, 100%



Conclusion

RFA of extrahepatic neoplasms is a
promising alternative treatment which
could be considered for patients who

are not suitable for surgery.






Results

; The average follow up was 12 months. In 12
tumors (100%), total absence of contrast
enhancement was obtained after initial RFA. All
the patients were done with successful. There
were no complications. Local recurrence was
observed in 3 lesions (25%) out of 12 lesions.

Median survival time was 9 months after RFA.
The cause of death was liver failure due to
progression of hepatic neoplasms, not
progression of extrahepatic neoplasms
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Propofol
intravenous injection
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T-Bil 0.7 mg/dl AFP 5.9
AST 49 UL L3(%) 0.5
ALT 40 1u/L DCP 70400
yGTP 124 IU/L  PIt 17.4x10%u/I
ALB 4.3 g/dl PT 92%

HBsAg  (+) N
HCV AL (1)




RFA for Extrahepatic Meta.

12Pts / 5y
| Metastasis | NumberofPts
Adrenal Grand 4
Bone 3
Spleen 2
Seeding 2

renal 1



Feasibility of RFA for bone Meta

Curability Painless cost Hospital days

Radiation A O  $2500 28d

RFA O O $4000 7d

(insurance -)



Methods

From 2010 to 2012, 12 radiofrequency ablation(RFA) in 10 selected
patients with extrahepatic neoplasms were perfomed.

Extrahepatic neoplasms were adrenal grand metastases in 2
patients, abdominal seeding in 2 patients, splenic metastases in 2
patients, bone metastases in 3 patients

renal metastases in 1 patients.

The patients had contraindications to surgery. The average tumor
size was 2.5 cm in diameter with mean age of 68 years.

RFA were performed based on percutaneous under ultrasound
guidance with monopolar Cool-tip RFA needle.

The procedure was performed under sedation using propofol or
general anesthesia. The absence of contrast enhanced CT was
considered to be a successful treatment.
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