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Clinical curative effect of minimally invasive interventional treatment on recurrent liver cancer

MENG Ling-kai, HE Xiang—hui,ZHANG Zhi—xiang

(Department of General Surgery, General Hospital , Tianjin Medical University, Tianjin 300052, China )

Abstract Objective: To evaluate the clinical efficacy of percutaneous radiofrequency ablation (PRFA) combined with transcatheter
arterial chemoembolization (TACE) in the treatment of postoperative recurrence of primary hepatic carcinoma and provide a basis for the
selection of clinical treatment. Methods: Clinical data of 70 patients with recurrent hepatic carcinoma after underwent hepatectomy with
complete resection of tumor were collected. The interventional therapy that combined ultrasound—guided PRFA with TACE was applied to
the recurring patients. Recent clinical efficacy and survival rates were analyzed. Results: Recent clinical efficacy rate (complete relief &
partial relief) was 85.71% while the negative conversion rate and 50% descending rate of AFP were 75.0% and 95.83%, respectively. All
cases had different degrees of the digestive tract reaction, hepatic postoperative biochemical index change, etc. Six cases had more severe
complications (liver failure in 1 case, ascites in 2 cases, cholecystitis in 3 cases), with no mortality after active treatment during therapy
period. The survival rates in 6, 12, 24 months were 76.3%, 52.6%, 34.2%, respectively. Conclusion: The recent clinical efficacy of PRFA
combined with TACE in the treatment of recurrent liver cancer is reliable, with convinced long—term survival. The interventional therapy
that combines PRFA with TACE, serving as one of the safe and effective non—surgical treatment means, would be recommended.
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Fig1 Overall survival curves of 70 patients
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