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ARTICLE INFO ABSTRACT

Arsicle histary: To examine the radiofrequency ablation (RFA) reliability in early breast cancer, we performed RFA faol-

Received 7 December 2010 lowed by delayed surgical resection on 41 patients with imvasive or non-imasive breast carcinoma less

?;:"‘“JI “z'n'T'r““J farm than 2 cm. MR scans were obtained before ablation and resection. Exrised specimens were examined
areh

pathologically by haematoxylin-ecsin and nicotinamide adenine dinuclectide-diaphorase staining. 40

patients completed 1 RFA session, which was sufficient to achieve complete umour cell death. Overall

rom— complete ablation rate was 87.8% (36 /41). There were no treatment-elated complications other than that

k.ndidum.m-m.y ablation of a supcr_ﬁcial burn in 1 case. After RFA, the tumour was no longer enhanced on MR !n 25/26 (96.2%)

Early breast eancer cases. Residual cancer, which was suspected on MRI in 1 case, was confirmed pathologically MR could

Compler tumour cell death be an applicable modality to evaluate therapeutic effect. RFA could be an alternate local treatment option
to hreast-conserving surgery for early breast cancer.
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