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Percutaneous thermal ablation for very early stage hepatocellular
carcinoma: efficacy and prognostic factors
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Abstract Objective: To evaluate the efficacy of percutaneous thermal ablation in treatment of very early stage
hepatocellular carcinoma (HCC) and the prognostic factors.
Methods: The clinical data of 139 patients with very early stage HCC undergoing ultrasound-guided
percutaneous thermal ablation from January 2007 to January 2010 were reviewed. The complete ablation rate,
overall survival rate and disease-free survival rate were determined and the influential prognostOic factors were
analyzed.
Results: In whole group of patients, the complete ablation rate was 97.84%; the average survival time was
(70.10+28.87) months, and the 1-, 3-, and 5-year overall survival rates was 94.90%, 87.70% and 73.10%,

respectively; the average disease-free survival time was (44.70+24.21) months, and the 1-, 3-, and S-year disease-
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free survival rate was 90.60%, 61.90% and 43.20%, respectively. The results of univariate and multivariate analysis

showed that age more than 60 years, disease-free survival time less than 2 years and extrahepatic metastases were

independent risk factors for overall survival (all P<0.05); hepatitis C infection and preoperative high AFP level

were unfavorable factors for disease-free survival (all P<0.05).

Conclusion: Percutaneous thermal ablation is a safe and effective treatment modality for very early stage

HCC. However, patients with an old age, short-term recurrence after operation, extrahepatic metastases, high

preoperative AFP level and hepatitis C infection may face poor outcomes.
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Table1 General data of the 139 ptients

i H n (%)
T

5 118 (84.9)

iy 21 (15.1)
(%)

= 60 38 (27.3)

< 60 101 (72.7)
FFR

i 113 (81.3)

i 7(5.0)

oAl 19 (13.7)
BRI

i 17 (122)

7o 122 (87.8)
MIRLEER (pmol/L)

<20 94 (67.6)

=20 45 (32.4)
ALT (U/L)

<40 76 (54.7)

= 40 63 (453)
HEA (g/L)

<35 21 (15.1)

=35 118 (84.9)
AFP (g/1.)

<20 58 (41.7)

20~200 37 (26.6)

> 200 44 (31.7)
MM (PLT )

= 100x 10’ 79 (56.8)

< 100 x 10° 60 (43.2)
Jihea 7
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Table 2 Analysis of factors for overall survival time

AR50 EASEY
A g u f
g S AER R (A ) 2 B ) 959% Cl s
FE (%)
< 60 75.23 +25.61
= 60 55.00 +31.19 12.680 <0.001 3.563 1.915~6.630 <0.001
TeaEAERT] (4F)
=2 81.17 +20.30
70.497 0.001 5.545 3.277~9.385 0.001
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Figure 1  Survivsal curves of the patients grouped according to different factors

A: =60 55 <60 B HBEBAFMZ; B TRIAGHR = 24E5 Q85

A: Survivsal curves of patients with age equal to/more

than 60 years and less than 60 years; B: Survivsal curves of patients with tumor-free time equal to/more than 2 years and less than 2

years; C: Survivsal curves of patients with and without extrahepatic metastasis
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Table 3 Univariate analysis of factors for tumor-free survival
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Table 4 Multivariate analysis of factors for tumor-free survival

time time

AR TR AR () x’ P & HR 95% CI P
JF R FF R

ils 45.62 +22.55 AT vs. T 3.170 1.434~7.011 0.004

P 22.71+3.92 15.667  <0.001 NI vs. Hop 4.100 1.577~10.660 0.004

HoAth 4437 +27.58 AFP /K- 1.649 1.316~2.065 <0.001
AR AFP (/1)

<20 53.61 +24.82

20~200 45.56 + 21.30 25.881 <0.001

> 200 31.28 + 16.77
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Figure 2 Tumor-free survival curves of patients grouped according to different factors

A: Tumor-free survival curves of patients with

different types of hepatitis; B: Tumor-free survival curves of patients with different preoperative AFP levels
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