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[Abstract] Objective To investigate the curative effect of ultrasound - guided percutaneous thermal

ablation for the treatment of recurrent intrahepatic cholangiocarcinoma (RICC), and to discuss the factors

related to prognosis. Methods A total of 37 patients with RICC (60 lesions in total ) , who were treated with

percutaneous thermal ablation at authors’ hospital during the period from October 2007 to October 2012,

were enrolled in this study. The long-term survival rate and prognostic factors were retrospectively analyzed.

Results After treatment, the complete necrosis of tumor was obtained in 57 lesions (57/60, 95%) and the

disease-free survival time ranged from 1.5 to 34.2 months (median 5.6 months). The 6-month, one-year, 2-

year and 3 -year overall survival rates were 94.6% , 67.6% , 40.5% and 27.0% respectively. Univariate and

multivariate analysis revealed that the diameter of recurrent lesion was the major risk factor that affected the

cumulative survival rate after ablation (P<0.001). Multivariate analysis indicated that the independent risk

factors affecting the disease-free survival time after ablation were the diameter of recurrent lesion >3 cm (P=

0.005) and postoperative early recurrence (within one year, P=0.036). Conclusion For the treatment of

RICC, percutaneous thermal ablation is safe, feasible and effective. The size of the postoperative recurrence

tumor is the most important prognostic factor.(J Intervent Radiol, 2016, 25: 973-976)
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