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Living Longer: Colon Cancer Patients Gain Time With

Radiofrequency Ablation Treatment
Nearly Half of Colon Cancer Patients Will Develop Liver Metastases; the Majority Will Not
Be Candidates for Surgery—Interventional Radiology Treatment Destroys Cancer Locally,
Extends Life

TAMPA, Fla. (March 16, 2010)—Approximately half of Americans living with colorectal cancer will
develop liver metastases at some point during the course of their disease. Radiofrequency ablation, a
minimally invasive treatment that applies heat directly in the tumor causing cancer cell death with minimal
associated injury to the surrounding healthy liver, contributes to prolongation of their life by nearly three
years, note researchers at the Society of Interventional Radiology’s 35th Annual Scientific Meeting in
Tampa, Fla.

“Patients who have recurrent colon cancer in their liver after surgery can be treated with
radiofrequency ablation, or RFA, and avoid repeated liver surgery,” said Constantinos T. Sofocleous, M.D.,
Ph.D., FSIR, an interventional radiologist at Memorial Sloan-Kettering Cancer Center in New York, N.Y.
“RFA kills target cancer tissue with heat, while sparing the healthy tissue. This is particularly important for
patients who develop new colon cancer in the liver after prior surgery. In general, these patients have a
smaller amount of liver tissue; another surgery is usually not possible or very difficult and associated with
higher risk,” added Sofocleous, an associate professor of radiology at Weill Cornell Medical College, New
York, N.Y. “This research shows how interventional radiologists can treat patients who have failed a prior
surgical treatment. In addition it demonstrates how the combination of all available treatment modalities
and the cooperation of medical specialists can improve the outcomes and may prolong patients’ lives,” he
explained.

Colon cancer is the second leading cause of cancer-related death in the United States, with almost
150,000 new patients diagnosed each year, said Sofocleous. Approximately half of these patients will
develop liver metastases at some point during the course of their disease; the majority of the patients are
not candidates for surgery. “In those who undergo surgery, recurrence is a serious problem. Traditionally
chemotherapy has been the only therapy. Radiofrequency ablation is a treatment that can destroy the tumor
locally in the liver and—in combination with systemic and local hepatic arterial chemotherapy—it may
extend the life of selected patients,” he added.

“While the study did not make any direct comparisons to other treatments, survival rates after RFA
were comparable to those of surgery,” said Sofocleous. “We treated 56 patients—a highly selective
population who had multiple prior treatments with surgery, systemic and local chemotherapy—using
computed tomography- (CT) guided RFA—over a six-year period and had survival rates of 91 percent at
one year, 66 percent at two years and 41 percent at three years,” said Sofocleous. More importantly, these
survival rates—or life extensions—are in addition to the patients’ survival rates after surgery,” added the
co-author of “Radiofrequency Ablation of Recurrent Colorectal Cancer Hepatic Metastases After
Hepatectomy.”

Radiofrequency ablation can be performed without affecting a patient’s overall health, and most people
can be discharged from the hospital within 24 hours and resume their usual activities in a few days. In this
treatment, an interventional radiologist uses imaging to guide a needle through the skin into the tumor. The
needle deposits radiofrequency energy into the target tissue, where it produces heat and kills the cancerous
cells, sparing healthy tissue.

Medical records and relevant imaging were reviewed to determine technical success, complications
and local tumor progression. Average tumor size was 1.9 centimeters, with average overall survival rate
being 31 months. A modified clinical risk score was used to analyze the correlation with survival and local
tumor progression according to nodal status of the primary cancer, interval from primary to liver
metastases, number of tumors and size of the largest tumor ablated. Patients and tumor characteristics with



having two or less of these risks factors had the best outcomes. Researchers also evaluated the influence of
hepatic artery infusion (pump) chemotherapy on local disease and overall survival.

More information about the Society of Interventional Radiology, interventional radiologists,
radiofrequency ablation and minimally invasive treatments for cancer can be found online at
www.SIRweb.org.

Abstract 107: ““Radiofrequency Ablation of Recurrent Colorectal Cancer Hepatic Metastases After
Hepatectomy,” C.T. Sofocleous, E.N. Petre, M. Gonen, K.T. Brown, R.H. Thornton, A.M. Covey, L.A.
Brody, W. Alago, M. D’Angelica, S.B. Solomon, Y. Fong and N.E. Kemeny, all at Memorial Sloan-
Kettering Cancer Center, New York, N.Y., SIR 35th Annual Scientific Meeting March 13-18, 2010, Tampa,
Fla. This abstract can be found at www.SIRmeeting.org.
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About the Society of Interventional Radiology

Interventional radiologists are physicians who specialize in minimally invasive, targeted treatments.
They offer the most in-depth knowledge of the least invasive treatments available coupled with diagnostic
and clinical experience across all specialties. They use X-ray, MRI and other imaging to advance a catheter
in the body, such as in an artery, to treat at the source of the disease internally. As the inventors of
angioplasty and the catheter-delivered stent, which were first used in the legs to treat peripheral arterial
disease, interventional radiologists pioneered minimally invasive modern medicine. Today, interventional
oncology is a growing specialty area of interventional radiology. Interventional radiologists can deliver
treatments for cancer directly to the tumor without significant side effects or damage to nearby normal
tissue.

Many conditions that once required surgery can be treated less invasively by interventional
radiologists. Interventional radiology treatments offer less risk, less pain and less recovery time compared
to open surgery. Visit www.SIRweb.org.

The Society of Interventional Radiology is holding its 35th Annual Scientific Meeting March 13-18 in
Tampa, Fla. The theme of the meeting is “IR Innovation,” celebrating the remarkable inventiveness of SIR
members and highlighting the contribution made to both creating the field of interventional radiology and
to improving patient care.

Local interviews, medical illustrations and broadcast-quality video are available by contacting SIR’s
communications department via e-mail at mverrillo@SIRweb.org or by phone at (703) 460-5572.




