I AU 25 2016 4F 8 H 4 25 %5 8 ] ] Intervent Radiol 2016, Vol.25,No.8

— 673 —

- A4~ A Tumor intervention -

I ko ZE AT 7 B3 S A0 Rl -5 B 5 D0 T
097 I R AR I e 0 7 S8 22 4 1 U 3K

I, MAFE, # #H, T R, T FH, nEA, BR¥A

[H#ZE] B8 XTSIk ZEST (TACE) BA S MIH Rl (RFA ) 550G R0H T Al ( MWA ) 1y
JREFER B B AEAE R, Frik B TR ] TACE 8R4 RFA JRY7 B MWA J577 19 5 & 1 T
JE B WAL S AFP JFZIRE A R R I ZAE ARG 3 A s8R | LRSI,
R IS ARG 3 MNHAEE LR 9.8% KA U] 23.7% , 22 7 o Ge1T2E 7 L (P>0.05) ; SFHAREX
GUARIG AFP T RN (412.47+373.81) ng/ml, G A1 T35 T B R (278.72+269.20) ng/ml, 255376
GiF38 L(P>0.05) s RJ5 SFHAREC A 241 ALT 34 7 35 22 (81.22+49.50) U/L AST 37 2 (93.71+
50.94) U/L, WA 4H ALT BT E % (139.53£97.77) U/L, AST E39FH 55 % (181.43£140.16) U/L; M
20 ALT J AST X HA Giit22 7 L (P<0.001) s AR J5 A KR N TG 8 22 5 | A e & 41T & 1 1,
T IR A 4 BT 2 0], 22 R G4 E L (P>0.05) , IZH AT YR 3L 51857 M SCIBE T 1], 1 4E
HEAFRIER(P>0.05) , &5 TACE B4 RFA BUIA MWA [T RS0y 7 2 JF S8 B 1 4EAE AR
T EEST AFHIRIA HAR S LR B HAR S IR

[EER]  FFanioE; Fshiiie 264y s SHuMml; MO, Trsar

FE 4S5 R735.7 XHAFRERRS:A SLEHS:1008-794X(2016) -08-0673-04

The curative effect and safety in treating primary hepatocellular carcinoma: comparison between
TACE plus radiofrequency ablation and TACE plus microwave ablation WANG Xiao-wei, FU Shou-
zhong, DAl Feng, WANG Bin, DING Wei, SHEN Jian-dong, YIN Meng-jie. Department of Interventional
Radiology, Nantong Municipal Third People’s Hospital, Nantong, Jiangsu Province 226300, China

Corresponding author. FU Shou-zhong, E-mail: pp2002110095@163.com

[ Abstract] Objective To compare the short-term local efficacy, safety and survival rate between
transcatheter hepatic arterial chemoembolization (TACE) combined with radiofrequency ablation (RFA) and
TACE combined with microwave ablation ( MWA ) in treating primary hepatocellular carcinoma ( PHC).
Methods A total of 68 patients with PHC were included in this study. TACE plus RFA was performed in 37
patients (RFA group), and TACE plus MWA was adopted in 31 patients (MWA group). The postoperative
AFP level, hepatic function, adverse reaction and complication were recorded, the imaging findings at three
months after treatment and one-year survival rate were analyzed. Results Three months after the treatment,
the recurrence rates at lesion’s edge in RFA group and MWA group were 9.7% and 23.7% respectively, the
difference was not statistically significant (P>0.05) ; the average reductions in postoperative AFP levels in
RFA group and MWA group were (412.47+373.81) ng/ml and (278.72+269.20) ng/ml respectively, the
difference was not statistically significant (P>0.05) ; the mean increase values in postoperative ALT and AST
levels in RFA group were (81.22+49.50) U/L and (93.71+£50.94) U/L respectively, which were (139.53+
97.77) U/L and (181.43+140.16) U/L respectively in MWA group, the differences between the two groups
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were statistically significant (P<0.001). No statistically significant difference in the incidence of postoperative
adverse reaction existed between the two groups. Complication occurred in one patient of RFA group and two
patients of MWA group, the difference was not statistically significant ( P>0.05). No treatment-related death
occurred in both groups. No statistically significant difference in one-year survival rate existed between the two
groups (P>0.05). Conclusion For the treatment of PHC, the short-term local efficacy, complication and
one-year survival rate of TACE plus RFA are not significantly different from those of TACE plus MWA, but the

postoperative liver damage in RFA group is milder than that in MWA group. (J Intervent Radiol, 2016, 25.

673-676)
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