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[Abstract] Objective To evaluate the safety, local curative effect and long- term results of microwave
ablation (MWA) in treating hepatocellular carcinoma (HCC) adjacent to intestinal tract, and to discuss the
factors influencing the prognosis. Methods The clinical data of 74 patients with newly-diagnosed HCC adjacent
to intestinal tract, who were treated with ultrasound-guided MWA during the period from March 2008 to July
2010, were retrospectively analyzed. The complete ablation rate, postoperative complications and local tumor
progression were recorded, the postoperative long-term survival rate was calculated, and the factors influencing
the prognosis were analyzed. Results Of the 90 tumor lesions, complete ablation was achieved in 84 after
initial treatment, the complete ablation rate was 93.3% . Among the 79 tumor lesions that were located
adjacent to intestinal loop, complete ablation was achieved in 74 after initial treatment, the complete ablation
rate was 93.3%. The incidence of severe complications was 4.1%. The incidence of local tumor progression
was 10.8%. The one-year, 3-year, 5-year overall survival rates and disease-free survival rates were 97.3%,
74.3% , 45.9% and 87.7%, 51.4%, 31.1%, respectively. The infection of hepatitis C virus was an independent
risk factor affecting disease-free survival rate, while the presence of multiple tumors was an independent risk
factor affecting overall survival rate. Conclusion MWA is a safe and effective treatment for HCC adjacent to
intestinal tract. Adequate preoperative bowel preparation, puncturing direction paralleling with the intestinal
tract, and fasting and prohibition of drinking water after MWA can reduce the risk of intestinal tract injury. (J
Intervent Radiol, 2016, 25. 404-407)
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