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Introduction

INTRODUCTION

Liver cancer has a high prevalence among cancers in general and is
the third most common cause of death worldwide. Liver cancer kills
almost all patients who have it within a year. It was estimated that there
were about 564,000 new cases of liver cancer worldwide, and a similar
number of patients died as result of this disease (Gervais & Arellano,
2011).

HCC is a peculiar malignant tumor that is completely different from
other solid tumors because of its high recurrence rate after curative
treatment about 80% at 5 years. HCC arises in chronically damage liver,
I.e., in patients with chronic hepatitis or liver cirrhosis caused by viral
hepatitis B or C or with nonalcoholic steatohepatitis related cirrhosis
(Yang & Roberts, 2010).




Introduction

Radiofrequency ablation (RFA) is one of the emerging therapeutic
modalities used for the minimally invasive treatment in the management
of early—stage of HCC when liver transplantation or surgical resection are
not suitable options. In addition, RFA is considered a viable alternate to
surgery; for inoperable patients with limited hepatic metastasic disease,
especially from colorectal cancer, and for patients deemed ineligible for
surgical resection because of extent and location of the disease or

concurrent medical conditions (Choi & Lee, 2010).

Radiofrequency Ablation has become the standard of care for the
treatment of primary and metastasis tumors. The goal of this treatment is
to produce necrosis by raising local tissue temperatures, while limiting
the collateral damage to adjacent healthy tissue (Chan; Chiu; Cho;
Poon; Luk et al., 2010) .

Regarding to advantages of RFA, it is safe, ease to use, effective
and requires a minimal hospital stay or can be performed to an outpatient
basis. Radiofrequency ablation has shown promise in treating selected

solid tumors, particularly those involving the liver, kidney, lungs, rectum,




