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[Abstract]  Objective To compare the time spent for operation,safety and clinical curative effect
of ultrasound-guided (US-guided) radiofrequency ablation (RFA) with those of CT-guided RFA in treating
hepatocellular carcinoma(HCC). Methods  From April 2010 to November 2014, 158 admitted patients with
HCC received US-guided RFA(US group,n=59) or CT-guided RFA(CT group,n=99). The time spent for RFA
procedure ,intraoperative adverse reactions and postoperative complications were compared between the two
groups. The patients were followed up to observe the local recurrence rate,progression-free survival (PFS)
time and overall survival (OS) time. Results There was no significant difference in the occurrence rate of
postoperative serious adverse reactions between the two groups (P=0.193). The safety of the two groups was the
same. The average time spent for RFA procedure in US group was 26.03 minutes which was obviously lower
than 61.78 minutes in CT group,the difference between the two groups was statistically significant(P<0.000 1).
No statistically significant difference in the local recurrence rate existed between the two groups. The PFS and
OS in US group were 287.0 d (157.9-416.1 d) and 1 907.0 d(1 281.7-2 532.3 d) respectively ,which were 272.0 d
(177.9-366.1d) and 1 932 d respectively in CT group(as the number of deaths in CT group did not exceed 50%,
it was not able to estimate the 95% confidence interval). The differences in PFS and OS between the two
groups were not statistically significant. Conclusion RFA, regardless of under US guidance or under CT

guidance, can be successfully accomplished in HCC patients. US-guided RFA is simpler and quicker,the time
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spent for procedure is shorter,and its curative effect for HCC is similar to that of CT-guided RFA. (J

Intervent Radiol, 2019, 28.1162-1166)
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