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Efficacy and prognosis comparison of percutaneous radiofrequency
ablation and laparoscopic hepatectomy in treatment of small
hepatocellular carcinoma
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Abstract Objective: To compare the efficacy and prognosis of percutaneous radiofrequency ablation and laparoscopic
hepatectomy in treatment of small hepatocellular carcinoma (HCC).
Methods: The clinical data of 140 patients with small HCC treated from January 2012 to December 2014 were
retrospectively analyzed. Of the patients, 80 cases underwent percutaneous radiofrequency ablation (ablation
group) and 60 cases underwent laparoscopic hepatectomy (laparoscopic group). The changes in postoperative

serum liver function parameters and tumor markers and incidence of postoperative complications, as well as the
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radical cure rate, and the recurrence and survival rates were compared between the two groups of patients.
Results: There were no significant differences in baseline data and levels of liver function parameters and tumor
markers between the two groups of patients before operation (all P>0.05). After operation, the liver function
parameters in ablation group first rose and then fell, and declined continuously in laparoscopic group, and in the
ablation group, the levels of alanine aminotransferase and aspartate aminotransferase were significantly higher
than those in laparoscopic group for a short period of time after the operation (all P<0.05); the levels of tumor
markers were gradually reduced in both groups, which showed no significant differences between the two groups
(all P>0.05). The incidence of postoperative complications in ablation group was significantly lower than that in
laparoscopic group (3.75% vs. 20.00%, P=0.002). There were no significant differences concerning the radical cure
rate and the recurrence rate, and the 1-, 2- and 3-year survival rates between the two groups (all P>0.05).
Conclusion: There is no evident difference in efficacy and prognosis between the two treatment methods in
treatment of small HCC. Radiofrequency ablation is associated with fewer complications, but with short-term
injury to liver function.

Carcinoma, Hepatocellular; Catheter Ablation; Hepatectomy; Laparoscopes; Comparative Effectiveness Research
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Table1 Comparison of the baseline characteristics between the

two groups of patients

i T4 (n=80) JrBit (n=60) /x> P
WS (%, xxs) 352+172 327+155  0.887 0.376
P [n (%) ]

5 45 (56.25) 34 (56.67)  0.002 0.961

5’y 35 (43.75) 26 (43.33)
HFEfesr & (n (%) ]

A% 72 (90.0) 55 (91.7)

B 4% 8 (10.0) 5(83) 0-113 0737
IR R B4R [em, n (%) ]

<3 24 (30.0) 18 (30.0)

3~5 56 (70.0) 42 (70.0) 0.000°1.000
TR H [n (%) ]

PR 47 (58.8) 41 (68.3)

ZK 33 (41.2) 19 (31.7) 1.3490.246
HAZE R [ (%) ]

S 7 41 (512) 28 (46.7)

5T 29 (36.3) 23 (383) 0.233  0.604
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Table 2 Comparison of serum liver function parameters and
tumor markers before and after Surgery in two group
(xxs)
EELD HEA (n=80) MWifidl(n=60) F P
ALT (UL)

AT 5839 + 14.23 5927+1329 0371 0.710

ARJg 3d 63.25+2541"7 4774 £2046" 3.877 0.000

ARETDMH  3786+637"7 3259+878"  4.117 0.000
AST (U/L)

A 6845+ 17.12 67.93+£1642 0181 0.857

ARJE3d 7534 +12.36"% 5249+ 11.34" 11211 0.000

AE1ANH 3919+579"2  3531+7.71" 3402 0.000
TBIL ( pmol/L )

PN 18.65+5.78 19.02+622 0363 0717

AJF3d 2433 £621" 2243+278" 0116 0.908

RE1TAMH 1743517 18.09 £4.91 0.764 0.446
AFP (pg/l.)

AR 257.8+229 2553278 0583 0.561
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CEA (pg/L)
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NG 240.7 + 108.2 2534+892 0739 0461

AJ5 3d 1453 + 87.8" 139.1+953" 0977 0330

AF1MH  873+56.6" 69.2 +53.8" 1912 0057

T 1) SARFILE, P<0.05; 2) SEEHEAILEL, P<0.05
Note: 1) P<0.05 vs. preoperative value; 2) P<0.0S vs. laparoscopic

group
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Table 3 Comparison of postoperative complications between the two groups [n (%)]

2051 it X L 1L i R SIFRAE
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Table 4 The radical and recurrence rates of the two groups [1 (%)]
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