RFA - Intraoperative Data Collection Sheet

Patient History Data
Please fax to (216) 445-7653

First Name Last Name MI
Date of Birth Gender
O Male
O Female
Month Day Year
Primary Tumor Date of primary Diagnosis
Month Day Year

Date of Liver Metastases Diagnosis

Previous Treatment Month Day Year

O Surgery
O Chemotherapy
O Radiation

O Chemoembolization
O Other

please specify

please specify

Other medical diagnosis Why not resectable?

[0 Multifocal metastasis

[0 Extrahepatic disease

[0 Compromised liver function
[0 Medical contraindication

[ Other

| please specify




RFA

- Intraoperative Data Collection Sheet

Patient Operative Findings

Please fax to (415) 885-3720

Date of RFA - Surgery

Month Day Year

RFA Approach
O percutan QO laparoscopic QO open

Result of diagnostic laparoscopy

[0 no evidence of extrahepatic metastasis
[0 extrahepatic metastasis present

Treatment intent

[0 Complete ablation of all liver foci
or
[J additional untreated foci left

[ partial debulking of liver lesions

Ofirst RFA QO repeated RFA

addititional procedures ONo
during RFA ? QO Yes

Grounding Pad Placement

O Buttock
O Back

Number of lesions treated

intraoperative Complications ONo OYes

please specify




