Radiofrequency Ablation of RCC
Metastasis to the Adrenal Gland
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Patient

78 yo male

Solitary RCC met to left adrenal [biopsied]
ECOG 1 oy |
PMH

— Right RCC treated with RFA 2008
— Metastatic Cecal Adenocarcinoma

— DM

— CAD s/p Ml and stent 12/2008. EF 40%

— HTN [on Norvasc, Lisinopril, Carvedilol]
— HLD [on Statin]







Procedure

* Covidien Cool-Tip Cluster Electrode (15 cm)

* Three overlapping burns, 12 min each
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Sedation

e Anesthesia consult for General Anesthesia
e ASA3
 Plan for arterial line

Blood Pressure | Heart Rate
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Good advice?

“Alpha blockade with phenoxybenzamine for
several days prior to procedure. Add beta
blockade if patient develops tachycardia.”

* Sudheendra D, Wood BJ. Appropriate premedication risk
reduction during adrenal ablation. J Vasc Interv Radiol. 2006
Aug;17(8):1367-8.
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Post Treatment
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