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Percutaneous local ablation therapy for hepatocellular carcinoma and metastatic liver cancer is a
widely accepted treatment option because of its low patient burden. Usually, an anchor is used to
puncture the tumor under a puncture guide. However, in some cases, the puncture line may be
obstructed by lungs or blood vessels, making it impossible to follow the puncture guide. In such
cases, our semi-free hand method enables us to puncture tumors that are not guided and to evaluate
tumor puncture in three dimensions. This paper describes the advantages of the semi-free hand
method.
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