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Evaluation of clinical efficacy of percutaneous radiofrequency ablation for hepatic cavernous hemangioma
REN Yong-qiang, LI Guo-an, CHEN Li-qiang, HAN Ju-giang, CAO Jian-biao (Institute of Liver Disease of
People’s Liberation Army, Beijing Military General Hospital, Beijing 100700, China)

Abstract: Objective To explore clinical effect of real-time ultrasound-guided percutaneous radiofrequency
ablation hepatic cavernous hemangioma. Methods Ultrasound-guided percutaneous radiofrequency ablation
was conducted 22 lesions in 19 patients with hepatic cavernous hemangioma were given multiple over lapping
ablation (55 RFA sessions, average 2.9 sessions per patient). Results Follower-up observation in 19 patients
for 6-96 (44 + 28) months showed a complete response in 16 patients and a partial response 3 patients by one
mission of percutaneous radiofrequency ablation, effective rate (CR% + PR%) being 100%. The hepatic
cavernous hemangiomas decreased by a mean of 79.8% (80.2%-92.1%) in diameter. The average length of
stay was 8.8 days. Conclusions PRFA has characteristic of minimally invasion, safeness and effective therapy
for HCH in properly selected patients by experienced hands.
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