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Expert consensus on clinical practice of multi-model

ablation for treatment of liver malignant tumors
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[Abstract] Tumor ablation is an important kind of methods for treating solid tumors. Cryoablation has been widely
accepted because of its exact curative effect, less complications, minimal invasive and quick recovery. The new-generation
cold and hot multimodal ablation system is independently developed in China, which integrates deep cryogenic ablation and
high intensity thermal ablation, and its efficacy and safety have been affirmed by clinical experts. After full and in—depth
discussion by experts of many disciplines engaged in tumor ablation, this consensus was reached on the treatment standard
of multimodal ablation for liver cancer.
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