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Abstract

As a type of hepatic hemangioma that is relatively rare in clinical practice, hepatic hemangioma
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used to be the preferred treatment for enlarged symptomatic hepatic hemangioma because it can
occur anywhere in the liver tissue, may occur in deep locations and complex blood supply. Although
surgical excision can completely remove the tumor, surgery requires major abdominal surgery, a
relatively long hospital stay, and high morbidity and mortality. Radiofrequency ablation is gradually
applied to the surgical treatment of hepatic hemangioma due to its precise and minimally invasive
advantages, but it is not clear whether the radiofrequency treatment for hepatic hemangioma is
suitable at this stage. There are still related complications during radiofrequency ablation, and the
incidence of various complications is helpful for the clinical prevention of complications in the
postoperative treatment of hepatic giant hemangioma in the future.
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