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Development of multipolar ablation with a three-dimensional simulator system for
patients with liver cancer

Hirooka, Masashi
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We developed three-dimensional (3-D) sim-Navigator as anavigation and
simulation system. And, we examined the efficacy of the 3-D sim-Navigator by analyzing relapse-free
survival and deformity of the ablation volume in a clinical study. Mean sphericity was 0.48 + 0.07
with 3-D sim-Navigator and 0.37 + 0.07 without 3-D sim-Navigator (P < 0.001). Median
surface-to-volume ratio and compactness were also significantly closer to those of a sphere with 3-D

sim-Navigator (P = 0.017, P < 0.001). Relapse-free survival rates at 1 and 1.5 years were 94.1% and
82.4%, respectively, with 3-D sim-Navigator, compared with 83.2% and 55.5% without (P = 0.056). The
only independent factor predicting relapse-free survival was use of 3-D sim-Navigator. ldeal
ablation area was acquired by this simulation and navigation system inclinics. This system improved
local tumor progression by facilitating appropriate insertionof multiple electrodes.
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