A novel stent-based electrode for radiofrequency ablation in the rat esophagus:
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Abstract

Radiofrequency (RF) ablation has been widely used as a safe and effective modality for the treatment of various malignancies.
RF ablation induces heat generation via ionic agitation within the target tissues caused by a high frequency alternating current.
Various RF electrodes have been developed for the management of nonvascular luminal organs but, the formation of a uniform
ablation zone is still challenging. A novel nitinol stent-based RF electrode (SE) was developed to deliver RF energy evenly to
the inner wall of endoluminal organs. The purpose of this study was to investigate technical feasibility and effectiveness of RF
ablation with use of a newly developed SE in the rat esophagus.
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