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[Abstract] Objective To discuss the intrahepatic tumor recurrence rate in patients with early
hepatocellular carcinoma (HCC) after microwave ablation(MWA) treatment, and to analyze its risk factors.
Methods The clinical, therapeutic and prognostic data of a total of 762 patients with HCC, who were
admitted to the Oriental Hepatobiliary Hospital of Naval Military Medical University of China between January
2016 and January 2018 to receive MWA treatment, were retrospectively analyzed. The postoperative
intrahepatic progression-free survival (PFS) rates, including local tumor progression (LTP) rate and intrahepatic
distant recurrence (IDR) rate, were calculated. The risk factors for each type of intrahepatic recurrence were
analyzed. Results Of the 762 patients, complete ablation was obtained in 716 (94.0%), and the success
rate, when additional supplementary therapeutic technique was adopted, was 98.1% (748 /762). Nine patients
(1.2%) developed serious complications and no treatment-related death occurred. By the end of the follow-up,
the intrahepatic PFS was 52.9% , with 13.4% and 40.7% for LTP and IDR respectively. High HBV index,
multiple tumor lesions, tumor diameter>3 ¢m, and incomplete ablation were the independent risk factors for
intrahepatic PFS. Incomplete ablation and tumor diameter >3 cm were the risk factors for LTP. High HBV
index, multiple tumor lesions, preoperative blood GGT>>50 U/L and incomplete ablation were the risk factors
for IDR. Conclusion MWA is a safe and effective method for the treatment of early HCC, although its

postoperative intrahepatic recurrence rate is high. The tumor size, the number of tumor lesions, and the
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complete degree of ablation are the independent risk factors for intrahepatic recurrence after MWA treatment.

(J Intervent Radiol, 2022, 31: 1174-1178)
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