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Introduction

Introduction

Hepatocellular carcinoma (HCC) is a significant worldwide
health problem. The burden of HCC has been increasing in
Egypt with a doubling in the incidence rate in the past 10 years
as it is the third common among cancers in men with >8000
new cases predicted by 2012 . Up to 90% of HCC cases in the
Egyptian population are attributed to HCV; Egypt has the
highest prevalence of HCV in the world with ~13.8% of the
population infected and seven million with chronic HCV liver
disease (Goldman et al, 2007).

Patients with early-stage HCC should be considered for any of
the available curative therapies, including surgical resection,
liver transplantation and percutaneous image-guided ablation.
Liver transplantation is the only option that provides cure of
both the tumor and the underlying chronic liver disease.
However, the lack of sufficient liver donation greatly limits its
applicability. The optimal treatment for HCC is surgical
excision with curative intent. Unfortunately, only 5% to 15%
of newly diagnosed patients with HCC undergo a potentially
curative resection. Image-guided percutaneous ablation is the

best therapeutic choice for non-surgical patients with early-
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stage HCC. While ethanol injection has been the chief
percutaneous technique, radiofrequency ablation has emerged
as the most effective method for local tumor destruction and is
currently used as the primary ablative modality at most

institutions (Lencioni et al, 2005a).

Radiofrequency (RF) tumor ablation refers to the direct
application of radiofrequency energy therapy to a specific
focal tumor (or tumors) in an attempt to achieve eradication, or
substantial tumor destruction. Though the technique was
described as early as 1891 for ablation of neurosurgical
tumors, Rossi et al described the percutaneous ablation of
hepatic tumors by radiofrequency current in 1993 (Rossi et al,
1996).

Radio-frequency ablation can be used percutaneously to treat
liver tumors as well as laparoscopically or at laparotomy,
where it can be combined with resection or utilized as the sole
treatment modality. Although it is considered as a safe
maneuver, complications following the procedure have been
noted which may be related to the needle placement like
bleeding, infection, tumor seeding along the needle tract, or

damage to the duct, vessel or hollow viscera. General and




