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Background and aims:  
There has been a significant improvement in the development and application of 
hyperthermia treatment and there is a continuous interest and ongoing clinical research in 
the field of hyperthermia. This study aim to evaluate the efficacy in terms of tumor response, 
pain reduction and improvement of quality of life due to modulated electro- hyperthermia 
(mEHT), for the treatment of cancer.  
 
Methods 
This was a retrospective observational clinical study. Patients were included in the study if 
they had >18 years, informed consent signed, indication for treatment with mEHT. 
Hyperthermia was performed with short radiofrequency waves of 13.56 MHz using a 
capacitive coupling technique keeping the skin surface at 26 C°. The applied power ranged 
between 40-150 Watts and the calculated average equivalent temperature in the tumors was 
above 41,5 C° for more than 90% of the treatment duration (20-60 minutes gradually). 
 
Results 
110 consecutive patients were enrolled in the study, tumor distribution was: 11 (10%) colon, 11 
(10%), ovary, 10 (9%) central nervous system, 10 (9%) breast, 10 (9%) liver 
(cholangiocarcinoma and HCC), 10 (9%) lung, 9 (8%) pancreas, 8 (7%) prostate, 5 (5%) 
pseudo mixoma peritoneii, 5 (5%)  stomach, 4 (5%) melanoma, 2(2%) mesothelioma, 3(3%) 
bladder, 3 (3%) liposarcome and 11 (10%) other type of tumor. Other chracteristics of the 
sample were: 50% presence of metastasis, 70% received concomitant radio or chemo-
therapy and median number of mEHT cycles was 8 (range 1-37). 
Tumor response analysis three months after mEHT showed 3% complete remission and 41% 
partial remission, 31 % of stable disease and 25% of progression. Median pain intensity and 
quality of life improved in 85% of the sample. mEHT toxicity was mostly mild (G1). The small 
total number of adverse events (5%) in this study supports the strong safety profile of mEHT. 
No complications were observed during the treatments. Cardiac evaluation was performed 
for all patients with EKG and echocardiography before and after the last cycle of mEHT. No 
significant variations were observed. 
 
 
Conclusion 
mEHT appears to have promising efficacy in adults with several types of tumor and it can be 
considered as a highly indicated palliative therapy. 
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