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Introduction

This leaflet tells you about the procedure known as “radiofrequency 
tumour ablation”, and explains what is involved, the benefits and the 
possible risks. It is not meant to replace informed discussion between 
you and your doctor but can act as a starting point for such a discussion.

Your consultant will be happy to give you time to ask all the questions 
you need to.

You should understand the benefits and risks of this treatment before 
you sign the consent form.

What is radiofrequency ablation (RFA)?

Radiofrequency ablation (RFA) is a technique that destroys tumours by 
heating the tissue. The procedure is undertaken on a CT scanner and 
involves passing a fine needle into the tumour. We can see exactly 
where the needle is going because of the CT scanner. Once the needle 
is in place an electric current is passed through the needle which results 
in high temperatures (between 60 and 100 degrees) at the needle tip. 
When the temperature within the tumour exceeds 60 degrees the 
cancer cells are destroyed. The dead tumour cells are eventually 
replaced by scar tissue that will shrink in size overtime.

The procedure can take up to 2-3 hours depending on how easy or 
difficult it is to access the tumour.

What does the procedure involve?

The procedure is performed by a radiologist – a doctor experienced in 
using imaging guidance to perform certain procedures. A needle is 
passed through a small puncture in the skin. Ultrasound (US) or 
computed tomography scanning (CT) is used to accurately position the 
needle in the centre of the tumour. A biopsy of the kidney tumour is 
taken before the needle is heated.
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Will I be asleep for the procedure?

This procedure is usually performed under general anaesthetic; 
occasionally sedation may be used to ensure you are comfortable and 
sleepy throughout the procedure. It is important that you are 
comfortable and free from pain during the RFA procedure.

After the procedure you will be transferred to our post-anaesthetic 
recovery area, where your blood pressure and oxygen levels will be 
monitored. Once you are awake and your blood pressure and oxygen 
levels are normal, you will be transferred back to your ward.
 

How will I feel after the procedure?

When you wake up after the procedure, you may have a sore throat. 
This is caused by the breathing tube that was placed in your throat while 
you were asleep.

You may also feel sick or have pain; these symptoms can be controlled 
by medications given either through your intravenous drip or by mouth.

It is also normal to feel soreness at the needle site.

It is also normal to have some blood in your urine. Pink tinged urine can 
occur on and off for the next week.

Some patients may develop flu like symptoms, including aches, pains 
and a fever. These symptoms may be for a few days or up to a week.
 

What should I do after the procedure?

• Avoid strenuous exercise for at least one week
• If you are taking blood thinners, for example Warfarin, you can 

start taking them the next day or as advised by your doctor.
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• Taking over the counter medicines, for example Paracetamol, will 
help relieve symptoms.

• Try to drink 2-3 litres of plain water a day. This will help to keep 
you hydrated and help you pass urine.

What are the complications of RFA?

Each individual patient has his or her own risk factors. These will be 
discussed at your pre-assessment out-patient appointment. Your 
anaesthetist will also discuss with you your risk of having a general 
anaesthetic for this procedure.

The following apply to a small number of patients only:

• There is a small risk of infection when performing this procedure; 
the risk is reduced by the procedure being carried out under sterile 
conditions. You will also be prescribed antibiotics before and after 
the procedure.

• There is also a small risk of bleeding. To reduce your risk we will 
take some blood samples.

• If you are taking Aspirin, Clopidogrel or Warfarin (these thin your 
blood) you will need to inform your doctor carrying out this 
procedure. They will advise you if you need to stop taking your 
medicine before your treatment.

• It is not unusual to have a small amount of blood in your urine 
following the procedure; this may take a few days to clear.

• If there are muscles, nerves or bowels close to the area being 
treated, there is a risk that they will be damaged by the heat. To 
prevent this damage we can use fluid to push the kidney tumour 
away from other organs before treatment begins.

• In a small number of patients there is a risk of damaging the 
kidney or the ureter (the tube which drains urine form the kidney 
to the bladder) when performing this treatment. This is dependant 
on where the tumour is located in the kidney.
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• Sometimes for larger tumours, a second ablation treatment is 
needed if the tumour was incompletely destroyed by the first 
ablation.

• If you have a large kidney tumour there is a risk of damaging your 
kidney. This could result in you having to go for renal dialysis or 
having a nephrectomy (surgical removal of the kidney).

These risks can be discussed in more detail with the doctor performing 
your RFA.

Alternative treatments can also be discussed with your doctor.

How long would I be in hospital?

You would be admitted the night before and would need an overnight 
stay after your procedure; but could expect to be discharged home the 
following day if there were no complications.

What should I look out for when I go home?

If you have any of the following symptoms you should contact the 
hospital:

• a high temperature (above 38oC)
• you are unable to pass urine
• you have blood in your urine, which is red in colour; and does not 

clear within 3 days (72 hours).

Who should I contact if I think something is wrong?

You can contact the ward H2

• 0114 271 2744, or
• 0114 271 2299 



page 7 of 8

How is my progress monitored?

You will be seen by a kidney specialist in the out-patients department 
about two weeks after you leave hospital.

Your doctor will monitor your treatment progress with MRI or CT scans 
and out-patient visits. The first scan will take place about one month 
after the treatment.
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