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Advances of transcatheter hepatic arterial chemoembolization combined

with radiofrequency ablation in treatment of hepatic carcinoma

GAO Song-xue, REN Wei-xin”
(Department of Interventional Radiology ., the First Af filiated Hospital of Xinjiang
Medical University » Urumqi 830011, China)

[Abstract] Transcatheter hepatic arterial chemoembolization (TACE) is an usual treatment for hepatic carcinoma. With

the technical development of radiofrequency ablation (RFA), TACE combined with RFA have been extensively used in the

treatment of hepatic carcinoma. The advances and status in this field were reviewed in this article.
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