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Comparative study of monopolar radiofrequency ablation and no—touch multipolar
radiofrequency ablation in the treatment of liver tumors under the
guidance of contrast—enhanced ultrasound

CHEN Ping, TANG Chunlin, CHEN Kaixuan, TAN Ying, MA Kuansheng, XIA Feng, FENG Kai, CHAI Yuelong, GUO Yanli
Department of Ultrasound, the First Affiliated Hospital of Army Medical University , Chongqing 400038, China

ABSTRACT Objective To investigate the clinical value of contrast—enhanced ultrasound (CEUS) guided monopolar
radiofrequency ablation (M—RFA) and no—touch multipole radiofrequency ablation (No—touch RFA) in the treatment of liver
tumors. Methods A total of 94 cases of liver tumors patients treated with M=RFA and No-touch RFA under the guidance of
real-time CEUS in our hospital were enrolled, including 44 cases of M—RFA group and 50 cases of No—touch RFA group.The
postoperative lesion inactivation range, inactivation rate and lab examination indexes before and after treatment were compared.
The patients were followed up regularly for 24 months and the tumor—free survival rate was recorded.Results  After treatment,
the average inactivation range of the M=RFA group and the No—touch RFA group by CEUS were 38.36 mmX31.31 mm and
46.70 mmX35.82 mm, respectively.The total inactivation rate of the M=RFA group and the No—touch RFA group were 90.9%
(40/44) and 98.00%(49/50) , respectively.The difference was statistically significant (P<0.05).After treatment, 21 AFP positive
patients in the M=RFA group, 12 cases were transferred into negative AFP and serum AFP level in 9 cases decreased
significantly 1 month after treatment. 20 AFP positive patients in the No—touch RFA group, 14 cases were transferred into
negative AFP and serum AFP level in 6 cases decreased significantly 1 month after treatment.The difference of preoperative and

postoperative AFP levels between the two groups were statistically significant (both P<0.05).Regular follow—up to 24 months

FeaT H ¢ 5 BREHE A E LI H (2015DFA30920) 5 8 DT RHE AF & b i35 7 1-40) (E BREHE A4F ) 300 H (este2014¢jhz110004)
VEH P2 : 400038 F DT, RE A2 B A 5 — Wi s B B A 7 R (ARt AR A BRIUBE IS SRatien ) , T AR (L 522 L il (SR )
TEIRAVERE : ZHETN , Email : guoyanli7 1 @aliyun.com



. 648 - Il AR B2 2 ki 2020 4F 9 55 2245255 9] J Clin Ultrasound in Med , September 2020, Vol.22,No.9

after treatment showed that the tumor—free survival rate was 47.72%(21/44) in the M-RFA group and 68.00% (34/50) in the

No—touch RFA group, and the difference was statistically significant (P=0.041). Conclusion

CEUS guided No-touch RFA

treatment of liver tumors is helpful to improve the tumor inactivation rate with significant efficacy and high tumor—free survival

rate,, which has better application value than M=RFA.
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