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[ Abstract] Objective To explore whether hydrodissection technology can reduce the residual tumor
tissue of hepatic subcapsular malignancy after microwave ablation(MWA). Methods The clinical data of
a total of 102 patients with hepatic subcapsular malignancy(primary liver cancer or liver metastasis; 122
tumor lesions in total), who underwent image-guided MWA during the period from July 2015 to February
2019 at the First Hospital of China Medical University of China, were retrospectively analyzed. The patients
were divided into hydrodissection group(n=37, 47 tumor lesions in total) and control group(n=65, 75 tumor
lesions in total). For the patients of hydrodissection group MWA was performed after liver and adjacent
structures were isolated by injection of water, while for the patients of control group MWA was directly
carried out. Imaging examination was performed one month after treatment to check the residual survival

of tumors, and the factors related to tumor residues were analyzed by univariate and multivariate analysis
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as well as by Cochran’s and Mantel-Haenszel(CMH) stratified analysis. Results The technical success
rate of MWA was 100%, and the technical success rate of hydrodissection was 97.9%. The tumor residual
rates in hydrodissection group and control group were 6.5% and 21.3% respectively (P=0.03). Univariate
analysis indicated that hydrodissection(P=0.03) and tumor size(P<<0.001) were closely related to tumor
residual. Logistic regression analysis showed that hydrodissection could significantly reduce tumor residual
rate(OR=0.202, 95%CI:0.048-0.849, P=0.029), and the tumor diameter >3 cm would remarkably increase
tumor residual rate(OR=18.449, 95%CI:5.242-64.933, P<<0.001). CMH stratified analysis revealed that the
effect of hydrodissection technique in reducing tumor residual rate was more obvious for primary liver tumors
(OR=0.123, 95%CI:0.015-1.019, P=0.025), tumors having been treated with preoperative TACE(OR=0.123,
95%CI:0.015-1.019, P=0.025) and subphrenic hepatic subcapsular tumors(OR=0.081, 95%CI:0.009-0.741,
P=0.022) than for hepatic metastatic tumors, tumors having not been treated with preoperative TACE,
non-subphrenic hepatic subcapsular tumors (located near gastrointestinal parenchyma organs and purely
subcapsular tumors). Conclusion Hydrodissection technique can strikingly reduce the tumor residual rate of
hepatic subcapsular malignancy after MWA, and this effect is especially obvious for the primary liver tumors,

the tumors having been treated with preoperative TACE and the subphrenic hepatic subcapsular tumors. (J

Intervent Radiol, 2020, 29: 267-273)
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