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Radiofrequency ablation with or without percutaneous ethanol injection in the treatment of 181 cases of small hepatocellular
carcinoma Chen Minshan Zhang Yaojun Li Jinging et al. Department of Hepatobiliary Diseases Prevention & Treaiment Center for
Tumors of Sun Yat — sen University Guangzhou 510060 China

Abstract Objective To summarize the effectiveness of radiofrequency ablation RFA  with or without percutaneous ethanol
injection PEl in the treatment of small hepatocellular carcinoma. ~Methods A series of 181 patients with small hepatocellular
carcinoma <5 cm were treated by either RFA alone 128 patients or RFA —PEI 53 patients . Results All the patients were
followed up for 1 ~46 months median 17 months . The 1 — 2 - and 3 - year survival rates were 89. 47% 74.42% and 49. 88%
respectively. When the patients were separated into 3 groups according to the size of tumors the 1 — 2 - and 3 - year survival rates
in patients with solitary tumor <3.0 ¢m in diameter were 94.63% 83.69% and 70.47% in patients with solitary tumor 3.0 ~5. 0
cm in diameter were 89.01% 69.39% and 50.11% and in patients with multiple lesions <5.0 c¢m in the sum of diameters
78.28% 62.82% and O respectively P =0.0419 . The 1 - 2 — and 3 - year survival rates in RFA patients and RFA — PEI
patients were 88.23% 73.58% and 45.97% and 92.73% 76.83% and 76. 83% respectively P =0.3168 . Conclusions
RFA is an effective and safe therapeutic option but its effectiveness is influenced by the size and number of tumors. Combined use of
RFA and PEI may or may not enhance the effectiveness.
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