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HCC og metastaser
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65 Watt 610 min
Kveeg lever

12

T 15

Bovine liver ex-vivo:
65W,5min=4.1cm x 2.6 cm.
65W, 10 min =4.7 cm x 3.0 cm.

Brace CL. Microwave tissue ablation: biophysics
technology, and applications. Crit Rev Biomed Eng.
2010;38(1):65-78. doi
10.1615/critrevbiomedeng.v38.i1.60. PMID:
21175404; PMCID: PMC3058696.



Example: Hepatocellular Carcinoma (HCC) Requires a Margin
of 0.5-1.0 cm Around the Lesion
(HCC lesion + 0.5—-1.0 cm margin in all directions)

Example: 1 cm Metastasis Requires a 3 cm Ablation Zone
(1 cm lesion + 1 cm margin in all directions)

Thermal probe

Thermal probe

-
HCC Lesion Metastasis
Diameter: 1 cm Diameter: 1 cm
HCC lesion
\ Diameter: 1 cm .
\ Target Ablation Zone Target Ablation Zone
\ Includes 0.5-1.0 cm Diameter: 3 cm
Margin inl (1 cm margin in
All Directions all directions)
0.5-1.0cm
Margin Around Margin
: 2.0—3.Q cm 5 j ) HCC Lesion 1em 1cm 1 ¢m in all
~ _ (target ablation zonel - 05-1.0¢r 05-10em 0 5-1,0 cm directions
i in all directions
0.5-1.0cm 1cem
Y

reducing the risk of local tumor progression.

rd

An ablation margin of 0.5-1.0 cm around the hepatocellular carcinoma
ensures complete destruction of the tumor and microscopic disease,

A 3 cm ablation zone (1 ¢cm lesion + 1 cm margin)
ensures complete destruction of the tumor and microscopic disease,

reducing the risk of local tumor progression.
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Case 1

¥75-arig mand

iDissemineret colo-rektal cancer

1Soliteer levermetastase otidl. ablateret

TAktuelt tilkommet metastase segm. 7/8 subkapsulaert

Perkutan ablation

IDroftet pa MDT C



1)
2)
3)
4)
o)

6)

Planlaegning

GArygleje

Apng okontrast-skanning (arteriel, vengs)
Planleegning pa interventionsmodulet
Apng oplacerer probe

Ablaterer

Ablation Confirmation
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Ablation Confirmation
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Case 2

181-arig kvinde

iCirrose (MASH)

HT, HC, DM2, AFLI, Ryger, KOL, Angina, AK-behandling
HCC segment 2 - 3cm

Draftet pa MDT d Perkutan ablation
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Definitely Probably
Benign Benign

( Not definitely or probably benign j

Tumor in vein

Size in mm
none
Enhancing capsule
Non-peripheral washout —> ©One
Threshold growth
e =two

Treated
mass

Probably malignant, but not
specific for HCC

<20 =20 <10 @ 10-19
LR3 LR3 LR3 LR3
LR3

=20
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Garnon J et al. Adjunctive hydrodissection of the bare area of livanglparcutaneous thermal ablation of sub-cardiac hepatic tumadsslom Radiol (NY). 2020
Oct;45(10):33523360.

Gerencsér N et al.
Hydrodissektion der Areaudahepatis als periinterventionelle SchutzmalRnahme bei infrakardial geledest@rtumoren
[Hydrodissection of the areaudahepatis as a periinterventional protective procedure for infracardi&e tivmors]. Rofo. 2025 May;197(5):571-572. German. doi: 10.105818-8880.
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