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[Abstract] Objective To explore the effect of intrahepatic vessels(>>3 mm) on the curative efficacy
of microwave ablation(MWA ) in treating hepatocellular carcinoma(HCC) adjacent to theses vessels. Methods
The clinical data of 126 patients with HCC (199 tumor lesions in total), who received MWA during the period
from January 2015 to December 2018, were retrospectively analyzed. When a lesion was adjacent to a hepatic
vein(diameter>3 mm), or a portal vein(diameter>>3 mm), or the vena cava, this lesion was defined as an
vessel-adjacent lesion, based on which 40 HCC lesions (37 patients) were classified into vessel-adjacent
group. When a lesion was more than 10 mm away from a hepatic vein(diameter>>3 mm), or a portal vein
(diameter>3 mm), or the vena cava, this lesion was defined as an non-vessel-adjacent lesion, based on which
159 HCC lesions (89 patients) were classified into non-vessel-adjacent group. In order to avoid interference by
other factors, all the lesions which were located within 5 mm from hepatic capsule, gallbladder, gastrointestinal
tract were excluded in this study. The 1:2 propensity score matching (PSM) was employed to balance selectivity
bias and confounding effects in both groups. The primary technique efficacy rate, local tumor progression

(LTP) rate and incidence of post-MWA complications were analyzed and the data were compared between the
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two groups. Results Forty HCC lesions of the vessel-adjacent group and 80 HCC lesions of the non-vessel-
adjacent group were successfully matched and included in the analysis. The total primary technique efficacy
rate was 86.7%(104/120), which in the vessel-adjacent group and the non-vessel-adjacent group were 87.5%
(35/40) and 86.2% (69/80) respectively (P=0.849). Multivariate analysis indicated that adjacent vessels had
no significant effect on the primary technique efficacy rate(OR=0.907, 95%CI=0.258-3.192, P=0.693). The median
follow-up time was 13.8 months, the overall LTP rate was 23.1% (24/104). The 1-year, 2-year cumulative
LTP rates in the vessel-adjacent group and in the non-vessel-adjacent group were 8.0%, 27.0% and 9.0% ,
31.0% respectively. Multivariate analysis revealed that no statistically significant difference in LTP rate existed
between the two groups (HR=0.874, 95%Cl1=0.363-2.108, P=0.765). There was no significant difference in
incidence of complications between the two groups (P=0.492). Conclusion For the treatment of HCC, no
significant differences in the primary technique efficacy rate and LTP rate of MWA therapy exists between
vessel-adjacent HCC lesions and non-vessel-adjacent HCC lesions. Intrahepatic vessel (>3 mm) has no prominent

effect on the efficacy of MWA for HCC lesions, and it shows no obvious heat-sink effect. (J Intervent Radiol,

2021, 30: 667-673)
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