BRERKZEZER 2022 F£5 47 B5 10 # ( Journal of Chongging Medical University 2022.Vol.47 No.10 ) — 1177 —

ke gk

S i £ LR o 9 S T BRAAR

E N EBAEBRER KR
(1. 3% L ERREM S E BT IRBEA R % L 563000;2. 3% LERIR A4 Yk2r 50 FAE Y2t 3 L 563000)

[# B )4 (radiofrequency ablation, RFA) e RLAF (57 1L TR, % 7L BT FAFAMRHB R FA LA DL 2 Mt
SRR RS MUAF IR . SRTIT RFA 7ERRERERS I VR R BRI PR (0L T G A S0 2455 RFA ENRNEA
PRI BOREF, LUO A A LB,y RFA 7E ARSI R 5%

[ 42057 DAt i
[HES%KE]R657.6

[ THERFRERD ) A [ ¥e#5 B HA )2020-12-12

Application of radiofrequency ablation in spleen diseases
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[ Abstract | Radiofrequency ablation(RFA) is an excellent ablation tool and coagulation tool. It has been used in liver surgery earlier,
and its role has been extended from simple ablation of liver tumors to bloodless liver resection. However,the application of RFA in

spleen diseases is relatively limited,and its clinical value seems to be underestimated. This paper aims to summarize the application

of RFA in various spleen diseases,in order to expand the thinking for clinical practice and provide reference for the application of

RFA in spleen diseases.
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