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[Abstract] Objective To discuss the risk factors for early recurrence in patients with Barcelona
Clinic Liver Cancer (BCLC) 0-A hepatocellular carcinoma (HCC) after ablation therapy. Methods The
clinical data of 95 patients with BCLC 0-A HCC, who received ablation therapy during the period from
January 2016 to December 2017 at the Department of Hepatic Disease and Oncology Minimally Invasive
Interventional Center, Beijing Youan Hospital of China, were retrospectively analyzed. Recurrence or
metastasis detected within one year after ablation therapy was defined as early recurrence and metastasis.
According to the progress of the disease in one year after ablation, the patients were divided into two groups:
recurrence or metastasis group and no recurrence or metastasis group. The clinicopathological factors related
to recurrence and metastasis in both groups were statistically analyzed. Results All the 95 patients were
followed up. Early recurrence or metastasis after ablation was observed in 24 patients, and no recurrence or
metastasis was seen in 71 patients. One year after ablation, the survival rate of patients without recurrence
and metastasis was 74.7% , and the overall survival rate was 96.8% . Univariate analysis showed that the
number of tumor lesions and the pathological differentiation degree were the risk factors for early recurrence
and metastasis in patients with BCLC 0-A HCC after ablation (P<0.05). Multivariate analysis indicated that
both the number of tumor lesions and the pathological differentiation degree were the independent risk factors
(P<0.05). Conclusion For the treatment of BCLC 0-A HCC, local ablation therapy is clinically safe and

effective. The number of tumor lesions and the pathological differentiation degree are the independent risk
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factors for early recurrence and metastasis after ablation. (] Intervent Radiol, 2019, 28: 556-560)
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