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Table 1 RFA and tumor characteristics in ten patients with hepatocellular carcinoma

Tumor

RFA procedure

Pattern of recurrence Pathology

Author of
Patient Liver  Size Location  Vascular Needle type Delay Site Type  pre-RFA post-RFA  reference
sex, age disease mm contiguity (months) (reference #)
@75 male LC(HCV) 25 S8 ND RITA 1 $6-S8  multiple NT  poor Seki®
® 68, female LC(HCV) 27 S7 ND Le Veen needle 4 S6,S7 multiple NT NT Takada®
with portal
thrombosis
® 66, female CH(HICV) 20 S4 ND CoolHip 3 S2-34  diffuse NT NT Portolani”
. with portal
thrombosis
@68 male CH(HBV) 30 S8 ND Cool-tip 4 S2-S8  diffuse NT NT Portolani”
with portal
thrombosis
® 66, female LC 3 S1 ND RITA 0.5 ND multiple NT NT Nicoli®
with portal
thrombosis
® 66, male Alcohol 35 S5  rtportal trunk RITA ND ND ND NT  poor Ruzzenente®
@ 75, male HCV 38 S6  segportal RITA ND ND ND NT  poor Ruzzenente”
branch
58 male HBV & 45 S7  cavavein RITA ND ND ND NT  poor Ruzzenente”
HCV
® 62, male HBV & 45 S4  segportal RITA ND ND ND NT  moderate Ruzzenente?
HCV branch
@ 60, male LC(HCV) 43 S4 ND Le Veen needle 1 S4 multiple NT NT Imamura'®
+meta  with lung
meta

ND : not described, NT : not tested, moderate : moderately differentiated HCC, poor : poorly defferentiated HCC
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