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PERCUTANEOUS PANCREATIC ABLATION

• Challenging anatomy

• Indications?
• LA PDAC?

• After CT/RT?
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PANCREATIC ABLATION
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PERCUTANEOUS RFA

• Radiofrequency ablation

• High-frequency alternating current → frictional heating → coagulation necrosis

• Advantages
• Deep sedation (no general anesthesia)

• Thin needle (17G = 1.4 mm)

• Faster (overall procedure 30-45 minutes) & cheaper

• Disadvantages
• Heat-sink effect

• Limited control of ablation area
• Risk of complication

• Risk of incomplete ablation?



PERCUTANEOUS RFA – OUR EXPERIENCE

• US guidance >>> CT guidance

• Smaller & cooler is better

1 cm, 30W ablation











PERCUTANEOUS RFA – OUR EXPERIENCE

• 35 Pts

• 0% procedure-related complications

• Mean tumor/necrosis size: 49/32 mm (65%)

• ↓/= CA 19.9 at 30 days

• Mean survival: 310 days



PERCUTANEOUS IRE

• Irreversible electroporation

• Short high-voltage electric current fields → irreversible permeabilization cell 
membrane → apoptosis

• Advantages
• Unaffected by heat-sink effect/damage

• Very thin needles (19G = 1 mm)

• Disadvantages
• General anesthesia

• Neuromuscolar blocking drugs

• Expensive
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PERCUTANEOUS IRE
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PERCUTANEOUS IRE – PANFIRE II
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PANFIRE III
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CONCLUSIONS

• Percutaneous ablation of PDAC
• Feasible, safe, attractive….in experienced hands
• Which patient is the best candidate to percutaneous 

ablation?
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