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[Abstract]  Objective To assess the safety and efficacy of 2450 MHz microwave ablation with high
output in treating hepatocellular carcinoma (HCC) and to clarify the risk factors causing recurrence. Methods
A total of 93 patients with HCC, who had not received any treatment before percutaneous microwave
coagulation therapy, were enrolled in this study. All the patients received microwave ablation by using high
output power (100 W) via percutaneous approach. The procedure was carried out for a total of 106 lesions
with the diameter of (1.0 — 5.85) em. The hepatic function changes, the clinical symptoms and the follow-up
index for short-term therapeutic efficacy evaluation were recorded. The factors related to HCC recurrence were
analyzed by using single factor analysis method. Results The contrast enhanced CT or MRI was performed
one month after microwave ablation. The complete ablation rate was 98.11% (104/106). All the lesions were
successfully punctured by a single manipulation, and the ablation procedure took 2 — 10 minutes. After the
microwave ablation the patients” hepatic function was significantly different from that determined before the
ablation (P < 0.05). No skin burn or death occurred. Sever complications developed in two patients,
including biliary fistula (n = 1) and pleural effusion (n = 1). The one-year survival rate was 94.6% (88/93).
Single factor analysis showed that a positive correlation existed between the lesion’s number and early
recurrence. Conclusion With an internally cooled antenna device, 2 450 MHz MW ablation with high output
power appears to be a safe and effective treatment with fewer complications for patients with HCC. The
number of tumor lesions is an important risk factor causing postoperative HCC recurrence. (] Intervent
Radiol, 2011, 20: 974-978)
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