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[ Abstract ]

malignant tumor, the incidence of which appears to increase with

Colorectal cancer is a kind of common

the developments of social economy and change of life style.
Liver metastasis occurred in about 50% of patients with colorec-
tal cancer, as an important cause of death. In recent years,
radiofrequency ablation (RFA) has been used clinically to dam-
age the hepatic metastatic carcinoma. With the characteristics of
accuracy, micro-invasive trauma and repeatability, RFA has
been extensively used as an effective local treatment. This paper
discusses the indications of RFA for colorectal liver metastasis
(CRLM) , current status of RFA in unresectable and resectable
CRLM, application of RFA in combine therapy for CRLM.
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BARMEFEHRRENSFARARN S ZXE, ZF
A R EZE T 697 T H & A 1R AR (future liver
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