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Relationship between tumor location and intraoperative pain
during CT-guided microwave ablation under local anesthesia
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Abstract Objective: To investigate the relationship between the distance of lesions of liver cancer from the liver capsule or
subsegmental portal vein branches and intraoperative pain during CT-guided microwave ablation (MWA) under
local anesthesia.

Methods: Seventy-eight patients with liver cancer undergoing MWA treatment following successful hepatic

arterial chemoembolization were selected. According to the primary location of the lesions, they were divided
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into proximal group (distance between lesions and the liver capsule or subsegmental portal vein branches less
than or equal to S cm, 32 cases and 37 lesions), and distal group (distance between lesions and the liver capsule or
subsegmental portal vein branches more than 5 cm, 46 cases and 54 lesions). The differences of treatment efficacy,
degree of intra-procedural pain and other variables between the two groups were compared.

Results: The difference in complete tumor ablation rate between proximal group and distal group had no statistical
significance (75.86% vs. 81.48%, P>0.05). The AFP levels in both groups were significantly reduced compared
with preoperative values (both P<0.05), but no significant inter-group difference was noted (P>0.05). Stratified
comparison according to tumor size (<2 cm and >2 cm) showed that there was no significant difference in VAS
score, maximum tolerable dose, and ablation time between the two groups (all P>0.05), but the intraoperative
VAS score, relative VAS value and dose of pethidine requirement in proximal group were significantly higher than
those in distal group (all P<0.05); the intraoperative VAS score, ablation time and dose of pethidine requirement
of patients with tumor size >2 cm in either proximal group or distal group were significantly higher than those of
patients with tumor size <2 cm (all P<0.05).

Conclusion: Pain perception is increased during MWA treatment in liver cancer patients with distance between
lesion and the liver capsule or subsegmental portal vein branches <5 cm and is especially more obvious in those
with tumor diameter larger than 2 cm.

Liver Neoplasms; Ablation Techniques; Pain
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Table 1 Comparison of the general data between the two groups of patients

5 LA el A Y SHEES AFP>400 pg/L Child-Pugh
_ (A4) (Fr&)  (xxs, #)  (xxs, em) [n (%) ] (A/B)
i 32 37 23/9 55.8+12.5 24+14 24 (75.00) 18/13
S i 46 54 31/15 53.7+14.0 25+13 31 (67.39) 25/18
tx’ — 1.209 1.227 0.116 1.338 1.964
P — 0.308 0.256 0.851 0.197 0.184
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2.1 MARERIMERMBFRL

o B FH R AL T 2 FE75.86%,
T2 N 81.48%, WAL 2R LG iH#E X
(P>0.05) (F2) .

F2 MABERLEMBERL [ (%)]
Table 2 The ablation results of the two groups of patients [n (%)]

215 g k%l SEAIH R ks B
bR 37 28 (75.68) 9 (24.32)
punioa) 54 44 (81.48) 10 (18.52)

x> 0.448
P 0.503

2.2 WAEE MWA BIFIIFE AFP BTk

VT Vi 20 5 18 Vi 4L AEMW VIG ST B 5 B AF P4
b2z R Lg% m X (P>0.05) ; P4l
HMWVIEIT G B AFPAS AR 35 8 3 A9 B (2
P<0.05) (F3) .

®3 WAHEE MWARIFME AFP B (x+s, ugl)
Table 3 Changes in serum AFP levels of the two groups
of patients before and after MWA (xts, pg/L)

2 n ANHI AJE 34 H
bl 32 438.9+105.1 126.8 +39.7"
BAT A 46 426.7 +94.4 133.5 + 43.8"

t 0.536 0.69
P 0.729 0.541

1) SARATHES, P<0.05
Note: 1) P<0.0S vs. preoperative level
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Table4 Comparison of the degrees of intraoperative pain between the two groups of patients (x+s)

k7 k< 2 em ’ p ikt >2 em " P
v AL (n=14) Jiimdl (n=21) WL (n=18) imdl (n=25)

ARG VAS (43) 0.35+£0.16 0.31+0.12 0.845 0438  0.40+0.19 0.37+0.18 0.527 0.682
At VAS (43) 3.20+0.71 2.64 +0.59 2536 0.039  3.91+0.69" 3.16+0.84"  3.685 0.006
VAS HIXHE 8.14 +0.89 7.52+0.71 2287 0.044  8.78 +0.84" 7.75+£0.77 4.894 <0.001
AT A2 e KIE (W) 732+13.8 75.0 + 14.7 0.363 0.794  712+128 74.0 +13.9 0.673 0.581
TEERES ] (min ) 46+1.1 44+12 0.499 0.538 63+12" 6.0+1.1" 0.849  0.420
WREEIE T (mg) 72.3 £16.1 61.9+13.0 2108 0046  83.6+15.8" 705+12.4"  3.046 0.023

H: 1) 5AM< 2 em I EEBZEILE, P<0.05

Note: 1) P<0.05 vs. those with lesion < 2 c¢m in the same group
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I 2 A8 H B ROF RAE K AR N 15.63%, K

Uit 2 A 2.17% , v 2 BH G Tt gl (P<0.05)
(#£5) .

®5 MABEFAFRELE [ (%)]

Table 5 Comparison of the incidence of postoperative complications between the two groups of patients [n (%)]
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