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Clinical application of radiofrequency ablation in

gastric cancer liver metastasis
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[Abstract] Liver metastasis is the advanced stage of gastric cancer, which is a leading cause of death. Radiofrequency ab-

lation (RFA) is an alternative method of comprehensive treatment in patients with gastric cancer liver metastasis due to its

advantages of safety, minimal invasion and repetition. The efficacy of RFA alone, the efficacy of the combined treatment of

RFA with other therapies and prognostic factors of RFA in gastric cancer liver metastasis were reviewed in this article.
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