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[Abstract] Objective To investigate the efficacy and prognosis of percutaneous microwave ablation
(MWA) in the treatment of primary hepatocellular carcinoma (HCC). Methods A total of 118 patients with HCC,
who received treatment at authors” hospital during the period from March 2013 to May 2016, were enrolled in
the study. According to the therapeutic scheme the patients were divided into MWA group (n=65) and
laparoscopic surgery group (n=53). The surgery-related indexes and liver function indexes were compared
between the two groups. The factors affecting 3-year tumor-free survival time and total survival time in HCC
patients were analyzed. Results In MWA group the time spent for operation, the amount of intraoperative
blood loss, the length of stay in hospital and the total cost of hospitalization were lower than those in
laparoscopic surgery group, the differences between the two groups were statistically significant (P<<0.05).
The serum level of ALT in MWA group was lower than that in laparoscopic surgery group and the serum level
of ALB in MWA group was higher than that in laparoscopic surgery group, the differences between the two

groups were statistically significant (P<<0.05). No statistically significant differences in the serum levels of AST
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and TBIL existed between the two groups (P>0.05). The tumor-free survival time in MWA group and
laparoscopic surgery group was 24.52 months (95%Cl:21.5-27.5) and 25.42 months (95%Cl1:22.1-28.7) respectively,
the difference between the two groups was not statistically significant (P>0.05). The total survival time in
MWA group and laparoscopic surgery group was 30.83 months (95%CI:28.4-33.2) and 31.2 months (95%CI :
28.5-33.8) respectively, the difference between the two groups was not statistically significant(P>0.05). The
number of tumor lesions and vascular invasion were significantly related to tumor-free survival time in 3a
HCC patients. AFP level, the number of tumor lesions, and vascular invasion bore a close relationship to
overall survival time in 3a HCC patients. Conclusion For the treatment of HCC, MWA has the advantages

of short operation time, less trauma and quick recovery after operation, and its curative effect and prognosis

are similar to those of laparoscopic surgery. (J Intervent Radiol, 2019, 28: 991-995)
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