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Radiofrequency Ablation of Hepatic Metastasis
from Colorectal Cancer; Early Experience

Byung So Min, M.D., Kang Young Lee, M.D., Jae Kun
Park, M.D., Nam Kyu Kim, M.D., Jong Tae Lee, M.D.1,
and Jin Sik Min, M.D.

Purpose: The aim of this study is to describe the safety
and efficacy of radiofrequency ablation (RFA) in the treat-
ment of unresectable liver metastasis from colorectal cancer.
Methods: From January 1999 to December 2000, we under-
took 48 RFA procedures in 36 patients with unresectable
metastatic liver tumor from colorectal cancer. RFA was
performed either via celiotomy (n=23) or using a percuta-
neous approach (n=25) under ultrasound guidance using a
LeVeen needle electrode and a RF 2000 generator. Patients
were followed with spiral computed tomographic scans at 1
week after RFA.

Results: RFA was performed in 15 patients with synchron-
ous hepatic metastasis and 21 with metachronous hepatic
metastasis. The mean tumor size was 3.1 cm (range; 0.5~
7.2 cm). In 2 patients, complete ablation failed due to
anatomic tumor location. Nine patients (25%) exhibited post
RFA complications (9 cases of fever, 8 of abdominal pain,
and 1 of hematoma) which showed spontaneous resolution
and there was no treatment-related death. At a mean follow
up of 10.1 months, 12 patients (33.3%) had recurred in the
liver and 3 (8.6%) at the RFA site, while 16 (44.4%) re-
mained clinically free of disease.

Conclusion: Although RFA is a relatively safe procedure in
patients with unresectable hepatic metastasis from colorectal
cancer, the possible development of new metastatic disease
after RFA is currently a limitation in this form of treatment.
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Further study on the efficacy of RFA versus other treatment
modalities is needed. (J Korean Surg Soc 2002;62:145-
149)
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Fig. 1. Intraoperative radiofrequency
ablation (pre. vs post.)

Fig. 2. Abdominopelvic CT scan
of Pre and Post-radiofre-
quency ablation.



oA 9] : RFA of Hepatic Metastasis 147

[
H

2 gabe B 3eielglen st 1 A 8E |
737} 25%, 23] W& 7497k 109 e|a 33] W
7b 1Mo %— Al Bl 483] %0t
A
o
9
A

rlo tot

32} 718 dA) 249, of 217} 129 0] 9w Y
HF AHL 60.64], 552419 e} A o] 7} Ak
= 2 A7) 159, o] XA o] 219 0]
e 4 9] 91| A Abo] 188 07 714 wekon
o b, AR g At

[

rSLF

b1
a

;L-YL

O

o , A,
o] A th(Table 1). ZhH A ol¥4=2] /M7} 37] o] ]2l
7} 424]], 470 o]l 97k 6l Ao F2Lo] g B
ME F AAsleh Aolw 4ol H# 7] 3.1 em (0.5~
7.2 cm)o| ik, A H o Z A G A7) 23], ME T A

A8 7397k 25| 2 FAb= ohE e FAO A% A
-9} vl 3194 X8 hERhE 9 AR A S B
F3+s]-9d cH(Table 2).

BE 2AolA Al AZ9 &4 CEA TA &
Ul Al Aol vzl AlE & FX)7F 2H43 7571 3040 0]

et
2)

—n oﬂ,i(_’,

SR=R=A
TE

]
0%
o

A& A% BE 3ha}oll 4] SGOT/SGPTS] A%o] 345 9)

Table 1. Patients characteristics (N=36)

Sex

Male 24 (60.6)

Female 12 (55.2)
Stage of primary tumor

Synchronous 15

Bl 0

B2 0

C1 0

C2 15

Metachronous 21

Bl 1

B2 4

C1 0

C2 16
Primary tumor location

Rectum 18

Sigmoid 8

Descending 5

Transverse 2

Ascending 3
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Table 2. Tumor characteristics & RFA*

Number of RFA

1 25
>1 11
Method
Percutaneous 23
Intraopeartive 25
Number of hepatic metastasis
1 13
2 14
3 15
>4 6

Size of tumor 0.5~7.2 cm (mean 3.1 cm)

*RFA = radiofrequency ablation.

Table 3. Recurrence pattern after RFA*

Hepatic Marginal 3

Intrahepatic 12
Extrahepatic 2
Combined 2

*RFA = radiofrequency ablation.
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