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Abstract

AIM: To compare and analyze the therapeutic
efficacy of ultrasound-guided radiofrequency
ablation (RFA) for the primary hepatic carcinoma.

METHODS: A total of 46 patients with 69 nod-
ules of the primary hepatic carcinoma were
treated at our hospital from March 2003 to July
2008. All patients were clinically diagnosed,
treated with RFA and followed up. Patients’ sur-
vival rates were analyzed using Kaplan-Meier
model and Log-rank test, the complete ablation
rate and the local recurrence rate were calcu-

lated using y” test.

RESULTS: After RFA treatment, the complete
ablation rate, the local recurrence rate, the 1-, 2-,
and 3-year survival rates were 93.61%, 6.82%,
87.10%, 80.13%, 61.92% respectively in the pa-
tients with the nodule < 3 cm, and were 68.18%,
27.27 %, 73.33%, 53.33%, 30.48% respectively in
the patients with the nodule = 3 cm; the com-
plete ablation rate, the local recurrence rate, the
1-, 2-, and 3-year survival rates were 90.00%,
10.00%, 90.00%, 82.80% and 63.98% for the pa-
tients with the single nodule and were 82.05%,
15.38%, 68.75 %, 50.00 % and 28.57% respectively
for those with multiple nodules; the complete
ablation rate, the local recurrence rate, the 1-, 2-,
and 3-year survival rates, were 87.93%, 13.21%,
86.40%, 75.25% and 54.99% respectively for the
patients in Child-Pugh classification A, and
81.82%, 22.22%, 66.67%, 53.33%, 35.56 respec-
tively for those in Child-Pugh classification B
and C.

CONCLUSION: The complete ablation rate and
the local recurrence rate of RFA treatment on
PHC are related to the size of the nodules; the
long-term survival rate is related to the number,
size of the nodules and liver function.

Key Words: Primary hepatic carcinoma; Radiofre-
quency ablation; Complete ablation rate; Local re-
currence rate
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