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POLICY:  
1. Education: M.D. or D.O. 

2. Training:


A. Radiology Residency, and

B. American Board of Radiology Certification, and

C. Interventional Radiology Fellowship, and 

3. Experience:


A. Verification of procedure training during Fellowship

4. Knowledge:

A. Indications for tumor coagulation necrosis

B. Patient selection

C. Potential complications pre and post procedure case

References/Standards:

· Policy Origin Date: October 2001

· Review Date: December 2009
· Effective Date: October 2001

· Reviewed/Recommended By: Medical Executive Committee
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