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Analysis of short-term therapeutic efficacy of radio-frequency ablation on 14 cases of

medium and small hepatocarcinoma
CHEN Min FAN Lirrjun, MA Kuarrsheng HUANG Xiao-lan DONG Jia-hong HE Zheng-ping (Insitute of Hepatobiliary Surgery of PLA, Southwest
Hospital, Third Military Medical University, Chongging 400038, China)

Abstract. Objective To explore the therapeutic efficacy of radio-frequency ablation (RFA) in the treatment of medium and small hepatocarci-
noma ( diameter <<5 ecm). Methods A total of 14 cases of medium and small hepatocarcinoma with 18 foci treated with RFA were analyzed. Pemwid
and times of treament and the patients reactions to RFA were observed and needle biopsy and images of hepatic foci were recorded before and after
RFA. All cases had been followed up for at least 12 to 18 months. Results Eighteen foci of 14 cases had treated with RFA for 1 to 2 times with
mean therapeutic peroid of 50 min. The patients’ major reaction to RFA included self limited hemorthage of the wounds increased transaminase,
hyperpyrexia and pain of liver region. Coagulation necwsis and fibwous tissue were found with multi-point needle biopsy of every focus in9 patients.
Enlarged hypo-attenuation foci were seen on CT scans afier RFA, and no obvious hyper aitenuation on the contrast enhanced CT scans the foci be-
came contracting in 3 months. Complete necrosis was seen in 13 cases (93%). All cases survived during the subsequent following-up of 12-18
months. Conclusion RFA appears to be an effective, safe, and relatively simple procedure for the treatment of small hepatocarcinoma, and is ex-
pected to become one of the principal way of treating medium and small hepatocarcinoma.
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Fig1 Enhanced CT scan prior to RFA therapy showed a single focus about3 cm in size in the right anterior lobe of liver
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Fig 2 Low-density focus enlarged 1 week after RFA therapy, but no obvious change was found in the focus on enhanced CT scaning
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Fig 3 Lowdersity focus became smalla 3 months later as compard with than 1 week after RFA and no obviows contrast enhancement was found on enhanced CT scaning
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Fig4 Needle biopsy of the focus showed coagulation necrosis 1
week after RFA therapy residwal carcinoma cells con
fusely arranged were found. (HEX 100)

2.5 A£BFNL

RFA 14 12~ 18 , >

3
3.1 RFA v/ 72089 0877 3R

.14 1~2 RFA
.9 RFA 1
; AFP 3 ;12
~18 .13 CT
93%, 1 RFA , RFA
7% (1/14), .
. [5~7) 1
90%, 1 30% 9. Livraghi
9l . 1~2 RFA
90 %, ,



1332

23

’ RFA ’

3.2 & it RFA 877 ik

s 5 em

. (4~5 cm)

RFA s
1~1.5cm, RFA 3
1.0 cm ,
, 86 %% 12/14)
3.3 RFA &7 F 0 R 6 % &0
’ RFA ’

3~7d ’

) 4.5 d, RFA

. RFA
[1q

8548, 14

12 . 87%.
) ., RFA
 Livraghi'*
« (Oven Effect)”.
RFA )
RFA .

1% ~10%. .
RFA .

o

3.4 RFA & &R 7T %

(4

(3

[10]

(11

[12]

90 ,

2 311, 12]
(2311 . RFA

s RFA

Farmer D G, Rosove M H Shaked A, et al. Current treatment modalities
for hepatocellular carcinomd J| . Ann Surg, 199%, 219(3). 236— 247.
Gerald D D, Michael C; Robert A, et al. Minimally invasive treatment of
malignant hepatic tumors: At the threshold of a major breakthrough[ J] .
Radiographics, 2000 20(1); 9—27.
Goldberg SN, Gazella GS, Peter R M. Themal ablation for focal malig-
nancy- a unified approach to underlying principles, techniques, and diagnos-
tic imaging guidance[ J] . Am J Roentg, 2000, 174(2):323— 33].
Livraghi T, Goldberg SN, Lazaroni S, ef al. Hepatocellular carcinoma:
Radio-frequengy ablation of medium and large lesiony J] . Radiology, 2000,
214(3). 761— 768.

s s . : 257

[J. , 1998, 20(2):153— 156.
Shirabe K, Takenaka K, Taketomi A, ef al. Posoperative hepatitis status
as a dgnificant risk factor for recurrence in cinhotic patients with small
hepabcellular carcinoma[ J] . Cancer, 1996, 77(6).1 050—1 055.
Inove K, Makuuchi M, Takayama T, et al. Surgical treatment of small
hepabcellular carcinana[ J] . Gan To Kagaku Ryoho 1996, 23(7). 849 —
854.
) [M]. . .
1995. 249— 271.
Livraghi T, Goldberg S N, Lazzaroni S, et al. Small hepatocellular car-
cinoma: Treatment with radio-frequency ablation versus ethanol injection
[J] . Radiology, 1999, 210(3): 655—661.

. . [J.
, 2000, 9(4); 255—256.
Francica G, Mawne G. Ultrasound-guided percutaneous treatment of he-
patocellular carcinoma by radiofrequency hyperthemmia with a’  @oled-tip
reedle’ . A preliminary clinical experience| J| . Eur J Ultrasound 1999, 9
(2): 145— 153.
Hall W H MGahan J P, Link D P, ef al. Combined embolization and
percutaneous radiofrequency abhtion of a solid renal tumor[ J]. Am J

Roentg, 2000, 174(6):1 592— 1 594.

(it B E O



