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You have been referred to the Interventional 
Oncology service at Leeds Teaching Hospitals 
for the treatment of your liver tumour. 
Interventional Oncology is a branch of 
Interventional Radiology specialised in the 
delivery of treatments for cancer.

This leaflet explains the service and provides some information 
for you before you are seen in clinic to discuss the treatment 
in more detail.

Each persons’ cancer is different, and the specific details of 
your treatment will be discussed with you during your initial 
meeting with the ablation team.  

What is Image Guided Ablation?
Image guided ablation is a method of treating cancers within 
the liver without conventional surgery. It allows one or more 
cancers to be treated with minimal injury to the remainder of 
the liver. The procedure uses a specially designed needle which 
either heats the cancer cells or destroys them with electrical 
pulses. 

The procedure may be combined with other forms of 
treatment such as surgery, radiotherapy or trans arterial 
chemoembolisation (TACE).
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What types of cancers are suitable for ablation 
treatments?
Image guided ablation is suitable for both primary cancers 
which have started in the liver and secondary cancers which 
have started in another part of the body but have spread to 
the liver.  

Is ablation suitable for me?
The advantages of ablation are that it is very successful at 
removing the cancer from the sites treated with minimal 
damage to the normal surrounding liver. Most patients will 
return to their baseline level of fitness within two weeks.  

Ablation 
treatment 
zone

Treatment needle placed through 
the skin into the tumour
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More than one cancer in the liver can be treated at a time 
although this sometimes requires more than one treatment 
session.  Cancers in most of the liver can be treated with 
ablation however if they are close to other structures in the 
liver or deep in the liver they may be harder to treat.

What are the alternatives?
The alternative treatments to ablation may include 
observation, surgery, focussed radiotherapy, TACE and 
chemotherapy. There are many factors which favour different 
treatments including the number, size and position of cancers 
and your level of general fitness. The risks and benefits of the 
different treatments would have been considered by your 
cancer specialist before referring you for ablation but we can 
review these alternative options with you when you meet our 
team. 

How well does it work?
In general, ablation is most likely to be successful if the 
cancers are smaller (less than 3cm) and limited in number (3 or 
less). 

Current guidance recommends either ablation or surgery for 
very early (1 less than 2cm) or early (up to 3 with each less 
than 3cm) primary cancers in the liver. In very early stage 
disease 80-90% of patients are alive five years later and early 
stage 50-70% of patients are alive five years later.

In patients with a few (<3) small (<3cm) secondary cancers 
ablation and surgery have similar outcomes. 20-50% of these 
patients will be alive five years later.
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What if the cancer grows back?
In a small number (5-10%) of cases the cancer is not 
successfully ablated.  The treatment can be repeated or your 
cancer specialist may suggest an alternative treatment.

Unfortunately some patients will develop new cancers in their 
liver after treatment. If appropriate ablation can be repeated.

How long will I need to stay in hospital?
You will be admitted the night before or on the day of 
the procedure. After the procedure you will be observed 
overnight. Most patients are discharged in the next few days.

Who will be treating me?
It is usual to be under the joint care of a cancer specialist, 
(surgeon or hepatologist) and an imaging specialist in 
intervention (interventional radiologist) who will perform the 
procedure.  

You will have received correspondence from our 
Interventional Oncology co-ordinators who will have invited 
you to attend the ablation clinic.

On the day the ablation team will consist of:

 • Consultant Interventional radiologist 

 • Clinical Nurse Specialist (CNS) 

 • CT radiographers 

 • Consultant Anaesthetist 

 • Anaesthetic Operating Department Practitioner
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How is the procedure performed?
You are given a general anaesthetic whilst in the CT scan 
room. Once you are asleep the Interventional Radiologist, 
using a CT scanner for guidance, passes a special needle 
through a small puncture in the skin and positions it within 
the cancer.  The needle is attached to a generator which 
delivers the energy to destroy the cancer. The energy used can 
be heat or electrical depending on the size and position of the 
cancer.

The actual treatment takes about 30-40 minutes but the 
whole procedure might take several hours. This time may vary 
depending on how many needle placements are required.

Recovery and aftercare
After the treatment, when you wake up you may have a sore 
throat. This is caused by the breathing tube that was placed in 
your throat while you were asleep. 

We would advise that someone is at home with you the first 
night after discharge. 

After the procedure you may have pain or nausea, these 
symptoms can be controlled by medications.

 • Exercise - Avoid strenuous exercise for at least one week.

 • Heavy lifting - Avoid strenuous exercise for at least six weeks.

 • Driving /Travel – You are advised to refrain from flying and 
driving for six weeks post procedure 

 • Medicines – You will be advised about restarting your 
medications before discharge. You may be prescribed 
paracetamol
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 • Work – Seek advice from GP before returning - you should 
be able to return in 1-2 weeks

Arrangements will be made for the Interventional Oncology 
CNS team to contact you after discharge via telephone.

You will also be invited to attend for follow up imaging.

What are the risks of the procedure?
Serious complications are uncommon. Each individual has his 
or her own risk factors that will be discussed during you first 
appointment. Your anaesthetist will also discuss with you your 
risks of having a general anaesthetic for this procedure. 

Common risks

It is not unusual to develop a flu like sensation known as 
“post-ablation syndrome” in the days following ablation 
which is related to the death of the cancer cells.

Small risk of infection in the treated area, you will be given 
antibiotics if appropriate before the procedure to try and 
prevent this.

Small risk of bleeding, very occasionally patients may need 
another procedure to stop bleeding or a blood transfusion. If 
you take blood thinning medication, the pre assessment clinic 
will discuss with you when and if to stop taking them before 
your procedure.

Less common but serious risks

In some patients the lung or bowel may be close to the site of 
treatment, this risks damage to these structures. Occasionally 
additional manoeuvres at the time of ablation are required to 
push these structures away to try and prevent damage.
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Rarely more serious injuries or death may result from the 
treatment.  The risk of such a complication is estimated to be 
about 1% or 1 in 100 treatments.

The risks and benefits of ablation will be discussed with you in 
more detail at you clinic appointment with the interventional 
radiologist.

Who should I contact if I need help?

Between 8am and 4pm, Monday to Friday

HPB nurses    Telephone  0113 206 8601

Between 9am and 5pm, Monday to Friday:

Clinical Nurse Specialist              Telephone   0113 206 7173

Interventional Oncology program co-ordinators  

Telephone   0113 206 6043

Outside 9am and 5pm, Monday to Friday:

Ward 83 at St James Hospital      Telephone  0113 206 9183

Or attend your nearest A&E department


