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CT-guided radiofrequency ablation (RFA) for advanced pancreatic cancer
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[ Abstract] Objective To assess the technical feasibility and safety of CT-guided radiofrequency
ablation(RFA) for advanced pancreatic cancer. Methods From May 2016 to Jan.2019, the patients with
unresectable advanced pancreatic adenocarcinoma who received CT-guided RFA treatment in Zhongshan
Hospital, Fudan University were enrolled. The Habib EUS RFA probe of 1 Fr in diameter was used for
the procedure. The main outcome measures were to assess the feasibility and safety of CT-guided RFA , and
the secondary outcome measures were to determine the effects of this procedure on primary tumour
growth. Results Six patients were enrolled and CT-guided RFA was feasible in all patients. No severe
complication (such as acute pancreatitis, haemorrhage , pancreatic fistulas, etc) occurred during or after the
procedure. Two patients experienced self-limiting abdominal pain and one patient had transient increased
amylase level.One month after RFA, the Habib EUS RFA formed a low-density necrotic area in advanced
pancreatic cancer lesions. Conclusions CT-guided Habib EUS RFA is available treatment for advanced
pancreatic cancer.
[ Key words] advanced pancreatic cancer; radiofrequency ablation (RFA); CT-guided; feasibility;
safety
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A': The Habib EUS RFA probe comprises a 1 Fr wire (0.33 mm)

with a working length of 190 cm and the length of electrically active
part of the probe is 8 mm (arrow) ; the Habib EUS RFA probe can be
safely passed through the biopsy channel (related 21G fine needle)
(circle) into the tumor lesion with CT guidance.B: A Rita 1500 RF-
generator (RITA Medical systems, Mountain View, CA, USA) for
RFA.
B 1 fRAR#E ALY A AU Habib EUS RFA $t &
XM 21G F R §t
Fig1 The Habib EUS RFA probe and related 21G FNA

needle for pancreatic cancer RFA
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A': A locally advanced pancreatic cancer (white arrow) detected on
pancreatic body by the enhanced abdominal CT scan before REA;B:
Introduce the 21G FNA needle (white arrow) by CT guidance; C:
The Habib EUS RFA probe (white arrow) exposed directly at the
treatment area and verify positioning by CT scan; D: No bleeding was
verified by CT scan after RFA.

2 CT 5|5 T Habib EUS RFA &7 BR BR R B 1T 72
Fig2 The procedure of CT-guided Habib EUS RFA for

pancreatic cancer
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Tab 1 Basic characteristics for advanced pancreatic cancer

1 Female 43 Tail 35X30 90 2

2 Male 66 Body 28X24 90 1

3 Female 65 Body 23X21 90 1

4 Male 56 Head 55X52 90 >2

5 Male 62 Head 30X25 90 2

6 Male 57 Head 25X15 90 1
HiTHESReE oflEEHMECT I T T M

Dy Sint 7 REA . 301 5 35 47 BB 38 B 0T Al 2 )
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JEODER EA)WRRE. A BERIT RS E
BIATY A A B i 2ok J R 4 L H O, e
SV R, 20 E I RFA SR .2 K5 A172
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Tab 2 Laboratory test results before and 1 d after RFA for advanced pancreatic cancer

1 11.5 11.3 5.6
2 9.5 9.6 6.5
3 12.5 12.6 4.8
4 13.1 13.0 6.6
5 9.8 10.1 72
6 10.6 10.2 6.9

6.4
6.3
5.0
7.6
5.2
3.8

36 42 4.5 28
26 28 3.6 27
38 66 3.2 3.2
56 112 31 38
59 a2 37 13
25 28 28 18
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A:CT showed a low-density mass (white arrow) at the pancreatic
tail before RFA; B: CT-guided RFA was performed with 5 W of
ablation power for 90 s; C: After RFA, CT scan showed air bubbles
(white arrow) in the lesions; D: 1 month after RFA, CT showed a
decrease of the low-density mass (white arrow).

B3 1fEEETREREREINTANEAER
Fig3 Single-point RFA and one-month follow-up for a

patient with pancreatic cancer at the tail of the pancreas

A: MRI showed mild enhancement of lesions at the head of the
pancreas (white arrow) before RFA; B: CT-guided RFA was
performed at multiple points in sequence, with 5 W of ablation power
for 90 s; C:3D CT reconstruction for multi-point ablation; D: 1 month
after REA ,MRI showed necrosis in ablation area (white arrow ).

B4 16BELBEBTESREHBUARINCANBILTER
Fig4 Multi-point RFA and one-month follow-up for a patient

with pancreatic cancer at the head of the pancreas
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