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2004-20061 2 thermoablations

PRELIMINARY CONSIDERATIONS

Radio-frequency thermoablation leads to ische
necrosis of the tumor.

In hypervascularized tumors (renal carcinoma) |
necessal to take care to reacl anc maintair the

necrosis.
properties of the tumor and the necrotic tumor Is

present.
And so the tumor does not disappear and there |

micC

t IS

required temperature for as long as needed to achieve

There Is probably no modification of the actual

Still

S NO

cavity to be filled.
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