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Microwave ablation for the treatment of colorectal liver metastases after radical surgery: analysis of its
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[ Abstract] Objective To assess the curative effect of microwave ablation (MWA) in treating
colorectal liver metastases, and to evaluate the local efficacy and the influence of various factors on the long-
term results. Methods The clinical data of 106 patients with hepatic metastases after radical surgery of
colorectal cancer, who were treated with MWA at the Eastern Hepatobiliary Surgery Hospital during the period
from January 2010 to December 2011, were retrospectively analyzed. The complete ablation rates, major
complications, local tumor progression( LTP) were recorded, the overall survival (OS) rates and disease-free
survival (DFS) rates were calculated, and the the factors influencing the survival rate were analyzed. Results A
total of 215 tumor lesions in the 106 patients were treated with MWA. After the initial MWA | complete ablation
of the tumor was achieved in 209 lesions (97.2% ). The major complication rate was 2.8% (3/106). At the
end of the follow-up, the LTP rate was 6.6% (7/106) ;the median OS time was 35 months; one-year, 3-year
and S5-year OS rates as well as DFS rates were 87.7%, 50.0%, 33.0% and 55.7%, 21.7%, 5.7%,

respectively. The subgroup analysis revealed that the 5-year OS rates in the patients with tumor size <3 cm and
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in the patients with tumor size >3 c¢m were 35.1% and 27.3% respectively, the difference between the two

subgroups was not statistically significant (P=0.077). In patients who received additional systemic

chemotherapy the S-year OS rate was 38.9% , which was significantly higher than 10.0% in patients who had

not received additional systemic chemotherapy (P=0.003). In patients who had single intrahepatic metastasis

the 5-year OS rate was 50.9%, which was significantly higher than 16.8% in patients who had multiple

intrahepatic metastases (P=0.000). Conclusion After complete ablation with MWA , the local curative effect

and prognosis of liver metastasis <6 cm (although the tumor diameter is a little bit large) are similar to those of

small liver metastasis. MWA combined with systemic chemotherapy is superior to pure MWA in improving the

long-term prognosis. The use of systemic chemotherapy, the number of liver metastatic lesions and the Dukes

stages determined at the surgical resection of primary tumor are the independent risk factors for OS. (] Intervent

Radiol, 2016, 25; 689-694)
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