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Low-output Radiofrequency Ablation
Combined with Transcatheter Arterial
QOily-chemoembolization
for Hepatocellular Carcinoma

Motoki Nakai', Tatsuya Shiraki?,
Katsuhiko Higashi*, Masako Maeda?,
Shinya Sahara®, Nozomu Takeuchi®,

Masashi Kimura®’, Masaki Terada®,
and Morio Sato®

We devised low-output radiofrequency ablation (RFA)com-
bined with transcatheter arterial chemoembolization using
iodized oil mixed with anticancer drugs (TACE) for hepa-
tocellular carcinoma (HCC), to reduce the cooling effect of
tumoral arterial blood flow, to prevent intraportal dissemi-
nations and intrahepatic metastases by sudden ebullition
(bumping), and to obtain an adequate margin of safety. We
performed low-output RFA on 10 HCC patients. We per-
formed RFA with a lower output of 90W or less within two
weeks after TACE. After the ablation, portal venous-phase
CT images showed a low-density margin of 5 mm or larger
around the site of iodized-o0il accumulation, indicating that
the necrotic area completely included the tumor. No intra-
hepatic metastasis or severe complication occurred. Low-
output RFA combined with TACE is a safe, effective therapy
for HCC.
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Fig. 1 Protocol of cautery.

The cauterization process is performed twice. Cautery is started at 50 W,
then the output is increased by 10 W every 3 min. Cautery is continued
up to 90 W (total 15 min) or until roll-off (RO).

After 15 min of cautery or RO, there is a 30 sec break. Then, cautery is
re-started at 70 W and continued up to 90 W or until RO, in the same
manner as above.
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Fig. 2 A 60-year-old man with HCC.

A, B: CT hepatic arteriography (CTHA). A: early phase, B: delayed phase. A
A: Early-phase CTHA shows a hypervascular liver tumor of 3.0 ¢cm in diameter at the caudate lobe (arrow).

B: Delayed-phase CTHA shows ring-like enhancement.

C: CT image after puncture under ultrasonic guidance. After TACE was performed, iodized oil was accumulated
in the HCC. The LeVeen needle is inserted correctly in the center of the tumor(arrowhead).
D: Enhanced CT image after RFA. A low-density margin of 5 mm or larger is observed around the site of io-

dized-oil accumulation.
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