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Clinical Evaluation of Local Recurrence in Patients with Hepatocellular Carcinoma after Percutaneous

Radiofrequency Ablation

Kazuo Kojima, Masaya Tamano, Takerou Koike, Yuko Inui, Takashi Hashimoto, Yuichi Majima, Toshimitu Murohisa,

Makoto lijima, Masashi Yoneda, Hitoshi Sugaya, Akira Terano and Hideyuki Hiraishi

Department of gastroenterology, Dokkyo University School of Medicine, Mibu, Tochigi, 321 - 0293 Japan

We have investigated the factors underlying the local recur-
rence of hepatocellular carcinoma (HCC) after percutaneous
radiofrequency ablation (RFA). Forty-five nodules in 43
HCC patients, consisting of 29 men and 14 women with a mean
age of 66.5 = 10.3 years, were studied. The cause of HCC was
HBV in 4 patients, HCV in 40, and cryptogenic in 1. The mean
tumor diameter was 2.2 = 0.7 cm (1.0 — 4.5). Fourteen
patients had single HCC nodule and 29 patients had multiple
HCC nodules. Two treatment groups were set up . the RFA
alone group of 20 nodules and the combined group of 25 nod-
ules that were treated with another medical therapy together
with RFA. After treatment, all nodules were evaluated by
dynamic CT, and those judged as having “no residual tumor”
were examined for local recurrence factors using multivariate
analysis. The recurrence rate was calculated by the Kaplan-
Meier method. CT for outcome assessment, carried out in 43
nodules in 41 patients excluding 2 patients (2 nodules) with

renal failure revealed that 39 nodules (90.7%) had no resid-

ual tumor. The 4 nodules, suspected of having a residual
tumor, were not additionally treated because of the presence of
complications. The local recurrence rates at 1, 2 and 3 years
after treatment in the “no residual tumor” group (n=39)
were 20.5, 27.5 and 27.5 %, respectively. The multivariate
analysis revealed that neither of age, sex, tumor diameter, clin-
ical stage, combined therapy, nor AFP value statistically con-
tributed to local recurrence. Only PIVKA-1I value was a statis-
tically independent factor for local recurrence of HCC. In con-
clusion, detailed examination with dynamic CT appears neces-
sary for the assessment of RFA treatment for HCC. PIVKA-II
value is likely the most important factor to predict the local
recurrence of HCC after RFA.

Key Words : radiofrequency ablation (RFA), hepatocellular
carcinoma (HCC), local recurrence, PIVKA-II



