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Strategy radiofrequency ablation for treatment of

refractory liver cancer

WU Wei, CHEN Minhua”
(Key Laboratory of Carcinogenesis and Translational Research [ Ministry of Education],
Department of Ultrasound, Peking University Cancer Hospital & Institute,
Beijing 100142, China)

[Abstract] The safety and efficacy of radiofrequency ablation (RFA) in the treatment of liver tumors are widely recog-
nized. However. for refractory liver cancer, RFA treatment had more difficulties and risks. Focusing on standardized oper-

ation under imaging guidance and individualized treatment, relatively good efficacy and safety can also be achieved in pa-

tients with refractory liver cancer.
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