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Abstract:Radiofrequency ablation has become the common non-operation treatment for liver can-
cer. Due to small trauma, quick response and repeatalle treatment it has a good prospect in clinic.
But radiofrequency ablation still has a higher recurrence rate. It is the focus of attention.Preopera-
tive full evaluation is very important.Through combination radiofrequency ablation and three-di-
mensional conformal,digital modeling and multiple modalities treatment and individized treatment

strategy , the recurrence rate is expected to reduce.
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