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[ Abstracts] Background andpurpose: The majority of recurrent hepatocellular carcinoma (HCC) is small
nodule with less than 3 cm in diameter, and the treatment of radiofrequency ablation (RFA) is associated with a
prolonging survival time in patients with small HCC. This study aimed to explore the efficacy and safety of RFA for
recurrent HCC. Methods: The 1-, 3- and 5-year overall survival (OS) rate and progression-free survival (PFS) rate of 61
patients with recurrent HCC undergoing transcatheter arterial chemoembolization (TACE) and RFA after hepatectomy
were retrospectively evaluated by the Kaplan-Meier method. Furthermore, the complication rate, mortality rate and
prognostic factor for OS were evaluated in this study. Results: The 1-, 3-, and 5-year OS rates were 96.3%, 77.9% and
77.9%, respectively. The 1-, 3-, and 5-year PFS rates were 48.6%, 20.3% and 13.5%, respectively. Fifty-seven patients
(93.4%) achieved complete ablation. There was one patient with a major complication, and no death case due to RFA
was found. The median length of hospitalization was 5 days (quartile, 4-7). The prognostic factor for OS was the
expression of HBsAg (P=0.044, HR=7.496, 95%CI: 1.057-53.152). Conclusion: RFA was a safe and effective treatment
modality for recurrent HCC after hepatectomy.
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Tab.1 Characteristics of the 61 recurrent HCCs patients
[n(%) ]

Clinical pathological variables Case
Gender
Male 49 (80.3)
Female 12 (19.7)

Age/year X+s (range) 54.48+9.97(39-80)

HBsAg
Positive 47 (78.3)
Negative 13 (21.7)
HBeAg
Positive 10 (16.7)
Negative 50(83.3)

Maximum diameter of recurrent HCC d/mm

X+s (range) 17.34+6.34(2.0-28)
Recurrent tumor number

Median (quartile) 1(1-2)
Child-Pugh class

A 55(90.2)

B 6(9.8)
Serum AFP before RFA py/(ng-mL™)

=100 14 (24.1)

<100 44.(75.9)

HCC: Hepatocellular carcinoma; HBsAg: Hepatitis B surface
antibody; HBeAg: Hepatitis Be antibody; AFP: a-fetoprotein; RFA:
Radiofrequency ablation
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A RFASEMRFAIRYTY . MJE, AR5 VERT
3 AATILIE AFPACSE- . FDIfE . M F AL, &
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(P=0.044, HR=7.496, 95%CI: 1.057~53.152)
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Fig.1 The overall survival curve for recurrent HCC patients

treated with RFA
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Fig. 2 The progression-free survival curve for recurrent HCC
patients treated with RFA
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Tab.2 Multivariate analysis for overall survival using the Cox

proportional hazard model

Multivariate analysis

Characteristics

Hazard 95%CI P value
Age 1.024 0.935-1.122 0.612
TBIL 1.054 0.990-1.121 0.099
HBsAg 7.496 1.057-53.152  0.044
Recurrent tumor number 2.785 0.791-9.810 0.111
Recurrent tumor size 1.156 0.993-1.345 0.062

TBIL: Total bilirubin; HBsAg: Hepatitis B surface antibody
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