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Therapeutic effect of ultrasound-guided radiofrequency ablation on hepatocellular carcinoma and

the factors affecting prognosis

LI Zhu, QIAO Anyi, WANG Chong, QU Rongrong, HUANG Jinghao, LUO Dandong
the First Department of General Surgery, the Third Hospital Affiliated to Guangzhou Medical University, Guangzhou 510150, China

Abstract: Objective To provide some references for the clinical application of ultrasound-guided radiofrequency ablation (RFA)
for hepatocellular carcinoma (HCC) by analyzing the clinical data of HCC patients treated with RFA and evaluating the therapeutic
effect and the factors affecting the prognosis. Methods The clinical data of 80 HCC patients receiving RFA in the Third Hospital
Affiliated to Guangzhou Medical University between July 2010 and July 2012 were analyzed retrospectively. The imaging data
of patients were analyzed, and cases receiving complete ablation were statistically analyzed. After the factors that may affect the
prognosis were analyzed by univariate analysis, the factors with differences were analyzed with logistic linear regression analysis
in order to determine the major factors affecting the prognosis. Results All of the 80 HCC patients received a total of 94 times
of RFA, of whom there were 12 cases receiving more than twice of RFA. Among the 102 lesions which were treated by RFA,
84 lesions (82.35%) were completely ablated and 18 lesions (17.65%) were incompletely ablated. The 1-year, 2-year and 3-year
survival rates of patients receiving complete ablation were 79.41%, 61.76% and 36.76%, respectively. Child-Pugh grade of liver
function, number of tumors and vascular tumor thrombus formation were the independent factors affecting the survival rate of
patients after RFA for HCC. Conclusion As a local minimally invasive treatment, RFA can benefit HCC patients. The prognosis
is highly correlated with Child grade of liver function, number of tumors and the formation of vascular tumor thrombus.
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Tab.1 Comparison of ablation rates between different diameters of tumors

Diameter/cm n Complete ablation (cases) Incomplete ablation (cases)  Ratio of complete ablation/%
<3 56 49 6 87.50
3-5 34 27 7 79.41
>5 12 8 4 66.67
Total 102 84 17 82.35
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Tab.2 Univariate analysis of the survival rate of 80 patients after RFA for Hepatocellular Carcinoma

Age (years) <60 42 26.0

Tumor size/cm

Number of tumors Single

Multiple

>60 38 29.0 35 27 23 20 17

39 35 30 26 18 16
1262  0.341
36.564 0%

5.616 0.029*

History of hepatitis With

Without

Near important organs

Adequate ablation

range

0.210 0.810
14
4

5.065 0.039*

8.889  0.002*

RFA: Radiofrequency ablation; HCC: Hepatocellular carcinoma; *: Statistical differences were found between groups, P<0.05

fig Child-Pugh 732 S22 15 A7 L4 e A4 T L2 5 1)+
I B E RFA ARG AEAR RIS 2 X5 HoAth i3
PIBFTEHRIE ™ KA — 2[RI, AR AT ST T AR
H 1203 BB A A F 50 79.41% | 61.76%
36.76% , HF S RE SN h A % 8 ) v 8z A A7 ) oy
35.54H M DIRE /9 oh B YU E MU 114~ H
JFZIBE Child-Pugh 7344 A 9 % RFA K J 1.2.3
AR A AE R 5 5 T I DI6E Child-Pugh 7024 h B 9
X BFE RN 5 E A O RFA BOM A F
AR, WX HF DI REAAAE— B 1 E , FF DI AR B F1 C G

T RBE I ITF DD BEI 5 DI RE A 22 , R B0 22, AR A7
6§10 FEARWETE R, IR RN B H R R PR
(O B AR T 22 A IR 5 B A PR AR X L, DL E
00 Pl TR A T JRE T DR X e A AR 2 i
G T AR R T WAL B 22, R AR 2= i
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Tab.3 Multivariate analysis of the prognosis of 80 patients after RFA for Hepatocellular Carcinoma

Influencing factors Regression Standard error  Wald x’value Pvalue Odds ratio 99% confidential
coefficient interval
Child grade of liver function 1.192 0.431 7.653 0.006* 3.294 1.415-7.665
Number of tumors 1.276 0.423 9.096 0.003* 3.581 1.563-8.203
Diameter of tumors -0.124 0.469 0.070 0.792 0.883 0.352-2.217
Near important organs -0.087 0.319 0.074 0.785 0.917 0.491-1.713
Vascular tumor thrombus formation 1.571 0.525 8.940 0.003* 4.810 1.718-13.465
Adequate ablation range -0.456 0.432 1.116 0.291 0.634 0.272-1.477
Growth patterns of cancer 0.585 0.338 2.989 0.084 1.795 0.925-3.483

*: Statistical differences were found between groups, P<0.05
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