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[Abstract ] Objective To evaluate the effect of CT guided percutaneous radiofrequency ablation of T1b stage renal cell tumor
with mid-long term follow-up. Methods All the 17 patients with a solitary kidney underwent surgery from April 2007 to January
2009. Renal tumor was diagnosed by ultrasonography, CT or MRI. All of the cases were T1bNxMO stage. By CT positioning , percutane-
ous radiofrequency ablation were performed on the renal tumor. The patients were followed up regularly after operation. The recurrence
rate was observed by CT, the glomerular filtration rate (GFR) was calculated by serum creatinine for judging the renal function. The
therapeutic effect was evaluated by following up the survival rate and recurrence rate. Results All patients underwent percutaneous ra-

diofrequency ablation surgery successfully. The mean operation time was (74+11)minutes. No blood transfusion occurred and no severe

complication were observed during and post operation. During

BE&TH MR A RB =4 (81572126) postoperative follow-up, enhanced CT revealed complete
YEZ B {0:210008 g 5, B LK A I 4 B W S0 H 5 e b SR AP R ablation in 14 cases, and 3 residue tumor was confirmed by
(BHURR FRRTHE) ;210002 BT, I ATRSF R S Be I 4 enhanced CT 7 days post operation. After re-radiofrequency ab-
bl D I (i o 5 DX B R B ) S PRAMR (e R lation, these 3 patients’ tumor were totally ruined. 3 cases of
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recurrence were confirmed by enhanced CT in 6-12 months

after operation. 1 patient succumbed to tumor metastasis in
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27th month after surgery. The 3-year recurrence rate was 17.65%. 3-year cancer specific survival rate was 94.12%. The mean eGFR

was (67.6+7.4)mL/(min-1.73m*)in 3 years after surgery. There were no significant difference between pre- and post-operation ( P>

0.05). Conclusion Mid-long term follow-up results show the effectiveness and safety of CT guided percutaneous radiofrequency ab-

lation in the treatment for T1b stage renal cell tumor in patients with solitary kidney patients and have no negative influence on the renal

function.
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