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[Abstract] Objective To evaluate the curative effect of microwave ablation (MWA) for solitary
hepatocellular carcinoma (HCC) sized less than 5 cm, and to discuss the prognosis and its influence factors.
Methods The clinical data of 603 HCC patients, who were admitted to authors’ hospital during the period
from 2011 to 2013 to receive MWA, were retrospectively analyzed. The patients were followed up till March
2016. Results According to the inclusion criteria, a total of 603 patients were enrolled in this study.
Complete ablation of HCC lesions was obtained in 5.8% of patients (35/603). No statistically significant
difference in complete ablation rate existed between each other among groups of different tumor diameter (P=
0.056). The incidence of severe complications was 1.7% (10/603). The median survival time was (59.6x1.9)
months, while the 1-, 2- and 3-year overall survival rates were 94.7%, 81.9% and 71.8% respectively. In
terms of overall survival rate, no statistically significant difference existed between groups of different age as
well as between groups of different tumor diameter (P=0.225 and P=0.777 respectively), but statistically
significant difference existed between groups of different sex as well as between groups of different recurrence
interval (P=0.029 and P<0.001 respectively). Univariate and multivariate analysis showed that gender,
preoperative albumin level and recurrence interval were the factors influencing overall survival rate (P=0.035,
P=0.006 and P<0.001 respectively). Conclusion For the treatment of solitary HCC sized less than 5 c¢m,
MWA has reliable curative effect, it is a safe and minimally-invasive therapy for HCC. The overall survival

rate between patients with different age or between patients with different HCC size is not obviously different.
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The gender, preoperative albumin level and recurrence interval are independent factors that affect the overall

survival rate.(J Intervent Radiol, 2017, 26. 712-717)
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