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Radiofrequency ablation for the treatment of hepatic residuallesions after TACE: analysis of curative
effect SHI Chang-sheng, YANG Qing, QIAO Bin-bin, YU Xi-xiang, ZHENG Bing-ru, LI Cheng, CHEN
Xi-miao. Department of Interventional Radiology, Affiliated Third Hospital, Wenzhou Medical University,
Ruian, Zhejiang Province 325200, China

Corresponding author: YU Xi-xiang, E-mail: yudsa@]26.com

[Abstract] Objective To evaluate the curative effect of radiofrequency ablation (RFA) for the
treatment of hepatic residual lesions after transcatheter arterial chemoembolization (TACE). Methods RFA
was employed lo treat residual hepatic lesions in 31 patients with primary hepatocellular carcinoma (HCC)
after TACE, regarded as combination therapy group. Other 43 HCC patients, who received multiple times of
TACE over the same period, were collected as TACE group. The clinical data were retrospectively analyzed.
The curative effect, progression-free survival (PFS), overall survival (OS) and adverse reactions were
comprehensively compared between the two groups. Results The objective remission rate in the combination
therapy group was 87.1% , which was significantly higher than 65.1% of the TACE group, the difference
between the two groups was statistically significant (P <0.05). The median PFS and median OS of the
combination therapy group were 19.0 months and 33.0 months respectively, while the median PFS and median
OS of the TACE group were 14.5 months and 29.0 months respectively; the differences between the two
groups were statistically significant (P<0.05). Conclusion For the treatment of residual HCC lesions after
TACE, RFA has satisfactory clinical effect, it can prolong PFS and OS of the patients. (J Intervent Radiol,
2016, 25 1097-1100)

[Key words] primary hepatocellular carcinoma; hepatic arterial chemoembolization; radiofrequency

ablation; residual lesion
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