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[Abstract] Objective To investigate the efficacy of CT-guided radiofrequency ablation (RFA)
combined with celiac plexus radiofrequency thermocoagulation (CPRF) in treating moderate to severe
refractory pain in the patients with advanced primary liver cancer. Methods The clinical data of 102
patients with primary liver cancer, who received treatment at the Third Affiliated Hospital of Nanjing
Medical University of China from April 2019 to May 2021, were retrospectively analyzed. According to
the therapeutic scheme, the patients were divided into an observation group (n=54) and a control group
(n=48). The patients of control group received RFA treatment, while the patients of observation group
received RFA combined with CPRF treatment. The puncture-guiding time, operation time, postoperative
complications, tumor markers including carcinoembryonic antigen (CEA) , alpha-fetoprotein (AFP) and

carbohydrate antigen 125(CA125), liver function indicators including aspartate aminotransferase (AST)
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and alanine aminotransferase ( ALT), pain response, local recurrence rate, overall survival (OS), and
progression-free survival (PFS) were compared between the two groups. Results The technical success
rate of surgery was 100. 00% in both groups,and no serious complications occurred during and after the
operation. During the operation,in the observation group and the control group the puncture-guiding time
was 31. 61 minutes (26. 95-38. 45 minutes) and 23. 07 minutes (20. 24-29. 17 minutes) respectively (P<C
0. 05) ,and the operation time was 54. 59 minutes (49. 47-65. 26 minutes) and 41. 16 minutes (31. 89-
50. 71 minutes) respectively (P<C0. 05). The postoperative incidence of nausea/vomiting, diarrhea. and
lumbar region numbness in the observation group was higher than that in the control group (P<C0. 05).
After treatment,the levels of serum CEA, AFP,CA125, AST, and ALT were decreased in both groups
(all P<C0. 05),and no statistically significant differences in the above indexes existed between the two
groups (all P>>0.05). At 24 hours and 48 hours after surgery,the pain scores in patients of both groups
were decreased when compared with their preoperative values, with the pain score in the observation
group being lower than that in the control group (P<C0. 05). At one and 3 years after surgery, the local
recurrence rates in the observation group were 31. 48% and 53. 70% respectively, which in the control
group were 35, 42% and 60, 42% respectively. The patients of both groups did not reach the median OS,
the median PFS was 35 months and 28 months respectively. There were no statistically significant
differences in local recurrence rate and PFS between the two groups (P >0. 05). Conclusion RFA

combined with CPRF treatment can effectively alleviate the postoperative pain in patients with primary

liver cancer.
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Figure 1 Kaplan-Meier curve of PFS
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Table 3 Comparison of tumor markers between the two groups(T * )
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