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Abstract

AIM: To study the mechanism and influencing
factors of rapid and extensive intrahepatic
neoplastic progression after radiofrequency
ablation (RFA) in hepatocellular carcinoma
(HCC) patients.

METHODS: A total of 926 consecutive HCC
patients admitted to RFA between January 1999
and June 2006 were enrolled. In all cases RFA
was performed with percutaneous approach
under ultrasound guidance. Treatment efficacy
(necrosis and recurrence) was assessed using
dual phase computed tomography (CT) or MRI
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and alpha-fetoprotein (AFP) level within 45 days
after RFA treatment. Ten potential variables for
rapid and extensive intrahepatic neoplastic pro-
gression were analyzed, including liver function
Child-Pugh classification, the number of tumor,
size, location, growth pattern, AFP value, tumor
differentiation, portal vein cancerous throm-
bosis, the type of RF treatment system (or elec-
trode-type) and transarterial chemoembolization
(TACE).

RESULTS: Complete follow-up data were ob-
tained from 874 cases of patients (94.4%). In 54
patients, although complete local necrosis was
achieved, we observed rapid intrahepatic neo-
plastic progression 30-45 d after treatment. Risk
factors analysis by Logistic regression suggested
risk factors for rapid and extensive intrahepatic
neoplastic progression of HCC after RFA were
tumor type, portal vein cancerous thrombosis,
tumor cite and TACE treatment (OR = 2.647, P <
0.001; OR =1.341, P <0.001; OR = 0.197, P = 0.006;
OR =1.512, P = 0.042, respectively).

CONCLUSION: RFA is an effective treatment
for HCC. Tumor near portal branches, infiltra-
tive growth, vessel invasion of portal branches
and TACE treatment are risk factors for rapid
neoplastic progression after RFA. TACE treat-
ment is a better choice for those patients.
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quency ablation; Rapid intrahepatic neoplastic pro-
gression; Transarterial chemoembolization
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