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[Abstract]
(TACE) combined with radiofrequency ablation

Objective To evaluate the safety and efficacy of transcatheter arterial chemoembolization
(RFA) in treating hepatic metastases after radical resection
of cholangiocarcinoma. Methods A total of 11 patients with hepatic metastases after radical resection of
cholangiocarcinoma, who were admitted to authors’ hospital during the period from May 2009 to May 2012,
were enrolled in this study. After contraindications were excluded, TACE under DSA guidance was
performed, and one month later CT-guided RFA was carried out. After the treatment, CT scanning, routine
blood test, liver function examination, etc. were conducted regularly. The imaging changes of the lesion, the
postoperative complications and the survival time were recorded, and the results were analyzed. Results
Successful TACE and RFA were accomplished in all patients. Complete necrosis of the metastatic lesions after
one or several RFA procedures was observed. The median time of the deterioration in local tumor was 4.5
months. And the median survival time after initial detection of hepatic melastasis was 13 months. The common
postoperative reactions included pain on hepatic region, fever, etc., which were relieved soon after
symptomatic medication. Only two patients developed liver abscess with an increase in leukocyte count, which
was improved after percutaneous drainage and antibiotic therapy. No death due to surgery or surgery -related
complications occurred during the observation period. Conclusion Preliminary results indicate that TACE
combined with RFA can effectively control the hepatic metastases after radical resection of cholangio -
carcinoma, prolong the patient’s survival time, and improve the quality of life. (J Intervent Radiol, 2013,
22: 954-958)
[Key words)

radiofrequency ablation; chemo-embolization; cholangiocarcinoma; hepatic metastasis
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