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CLINICAL STUDY OF PERCUTANEOUS RADIOFREQUENCY
ABLATION FOR SMALL RENAL TUMOR
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Michio YaAmazakr” and Chul Jang Kim'
" The Department of Urology, Kohka Public Hospital
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Percutancous radiofrequency ablation (PRFA) has been applied as an option of minimally invasive
treatment for small renal tumor. We retrospectively evaluated 5 patients with small renal tumor for whom
PRFA was performed at our hospital. The average age was 69.6 years (range 45-86), average tumor
diameter 20.0 mm (8-34), average preoperative glomerular filtration rate (¢GFR) 66.8 ml/min/1.73m? (42.
1-93.2), and follow-up period was 23.4 months (8-34). There were two minor complications (grade 1),
including perirenal hematoma and pain at the probe insertion site in each patient. One patient had local
recurrence 22 months after PRFA and the additional PRFA will be performed. PRFA could be a feasible,
safe and effective therapy for small renal tumor.

(Hinyokika Kiyo 62 : 509-514, 2016 DOI: 10.14989/ActaUrolJap_62_10_509)
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235 20.0 (8~34) mm, #liHT eGFR ftiiZF34 66.8
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Fig. 1. Renal tumors of 5 cases with contrast enhanced CT before PRFA.  Characteristics of 5 renal tumors, (1)
Size, (2) location, (3) position, (4) RENAL score : Case 1 (1) 8 mm, (2) lower pole, (3) exophytic, (4) 4p.
Case 2 (1) 15 mm, (2) central, (3) exophytic, (4) 6p. Case 3 (1) 30 mm, (2) upper pole, (3) exophytic, (4)
8p. Case 4 (1) 13mm, (2) central, (3) exophytic, (4) 5p. Case 5 (1) 34 mm, (2) lower pole, (3)

endophytic, (4) 9x.
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(Fig. 3). i & BfE 1L Clavien-Dindo 434 grade 1 @
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¢GFR ZALIZF39-12.2% (-2.7~-42.3) THhH-
7z (Table 1).
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Table 1. Clinical characteristics and results of 5 patients treated with PRFA for small renal tumors
Pre ¢eGFR Past Post eGFR  Follow-
Case | (ml/min/ 5 Eligibility criteria Needle  Histology  (ml/min/ u Recurrence  Outcome
rs) 7 3m?) treatment S S 1.73 m?) a\ﬁ))
1 45 93.2 None  Double cancer (gastric ¢, No .= gq 5 34 No NED
submucosal tumor) diagnosis
2 86 77.4 None Advanced age Le Veen Clear cell 70.2 33 No NED
3 72 42.1 rgtlfi:gt\geiggy Liver cirrhosis Cool-tip  Clear cell 24.3 29 Yes AWD
4 64 62.2 None Cercbral infarction  Le Veen No biopsy 58.5 13 No NED
5 81 59.0 TAE Refusal of surgery ~ Cool-tip No biopsy 48.6 8 No NED

Case 4
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Case 5
Fig. 2. Renal tumors of 4 cases with contrast enhanced CT after PRFA.
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After PRFA

Recurrence

Fig. 3. A: Renal tumor of case 3 with contrast
enhanced CT after PRFA, B: Recurrent
renal tumor of case 3 with contrast enhanced

CT.
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W% E, BEEEZSN 5 AT QIRE I E M E
fThhol. —J, RFA RBERBELREDT 7
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57.4), RFTHZEEIEH LG 7% (2.5~58.6),
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H BRG] CIIEBI A 22\ 72D AT FEFE I 5 Bl
16 (20%) THo727%, BBLRETLGEEDREL
BonizbEZ TS, Bt BRI O R E
FRETH Y, EHBRICK > THBEEEET0IRAFS
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