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Radiofrequency ablation versus surgical re-resection for
postoperative recurrent hepatocellular carcinoma within the
Milan criteria: a Meta-analysis

ZHU Jiling, ZHANG Kerui
(Department of General Surgery, Juancheng People’s Hospital, Heze, ShanDong 274600, China)

Abstract Objective: To compare the efficacy and safety of radiofrequency ablation (RFA) and surgical re-resection (SRR)
in treatment of recurrent hepatocellular carcinoma (HCC) within the Milan Criteria.
Methods: The clinical controlled studies comparing RFA and SRR in treatment of postoperative recurrent HCC
published between January 2000 and January 2017 were collected by searching from national and international
databases. The data from eligible studies were analyzed by Revman$.3 software.
Results: Eleven clinical studies were included involving 1 079 patients, of whom, 560 cases underwent RFA

(RFA group) and 519 underwent SRR (SRR group). The results of Meta-analysis showed that there was no
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significant difference in postoperative 1-, 3- and S-year survival rates between the two groups (all P>0.0S), but
the incidence of postoperative complications was decreased (OR=0.25, 95% CI=0.14-0.44, P<0.00001) and the
length of hospital stay was shortened (OR=-6.57, 95% CI=-7.74--4.09, P<0.00001) in RFA group compared with

SRR group, while the 3-year recurrence-free survival in SRR group was superior to that in RFA group (OR=0.60,

95% CI=0.42-0.86, P=0.006).

Conclusion: There is no significant efficacy difference between the two methods in treatment of postoperative

recurrent HCC within the Milan Criteria, while RFA possesses the advantages of minimal invasiveness, repeatable

operation and high safety level.
Key words
CLC number: R735.7
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Figure 2 Comparison of postoperative 1-year survival rates between RFA group and SRR group
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Figure 3 Comparison of postoperative 3-year survival rates between RFA group and SRR group
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Figure 4 Funnel plot for comparison of postoperative 1-year

survival rates between RFA group and SRR group
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Figure S Comparison of postoperative S-year survival rates between RFA group and SRR group
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Figure 6 Comparison of postoperative 3-year tumor-free survival rates between RFA group and SRR group
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Figure 7 Comparison of overall incidence of postoperative complications between RFA group and SRR group

226 REfEmermaki A CHEP IS
4 g OO BAR R T R G AEBER ], RFA ARH 125 £

W R A YT 5 e AR T BAE BE I R] 22 BB it e
X, RFA AT SRR A B 4548 ( OR=-6.57,

BHE, BFARA 155 6 & #H, )‘c@t%ﬁ'rﬂfck 95% CI=-7.74~-4.09, P<0.00001) ([ 8) .
(I’=84% ) , >R F BB 455 7 43 #r 7R
RFA 4R SRR 4A Mean Difference Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight 1V, Random, 95% CI 1V, Random, 95% CI

Sk 12014 13 4 30 15 5 30 207%  —2.00[-4.29,0.29] — ]

B, 4192015 746 22 26 1529 428 35 24.6% -7.83[-9.48,-6.18] —m—

B, 2011 7 3 23 13 2 24 257% -6.00[-7.46,-4.54] = —m—

WO, 172013 55 17 46 125 26 66 290% -7.00[-7.80,-620]  __

Total (95% CI) 125 155 100.0%  —5.91 [-7.74, —4.09]

Heterogeneity: Tau’=2.82; Chi’=19.22, df=3 (P=0.0002); =84% -

Test for overall effect: Z=6.34 (P<0.000 01) I } i {

-10 -5 0 5 10
RFA 4] SRR 41

B8 RFA 45 SRR AAREEETAEEE
Figure 8 Comparison of length of postoperative hospital stay between RFA group and SRR group
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