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Percutaneous microwave ablation of hepatocellular carcinoma  efficacy and
influencing factors
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[ Abstract] Objective:To evaluate the efficacy and influencing factors of percutaneous microwave ablation (MWA) for the treat-
ment of hepatocellular carcinoma ( HCC). Methods:139 HCC patients with 163 nodules (single HCC < 5 ¢m,no more than three nod-
ules < 3 em) who underwent percutaneous MWA through the use of ultrasonography (US) or computed tomography (CT) were ana-
lyzed. The complete ablation rate,local tumor progression ( LTP) rate,intrahepatic distant recurrence (IDR) rate,recurrence-free sur-
vival (RFS) rate,and overall survival (OS) rate were analyzed. COX proportional hazards model was used to analyze the influencing
factors of LTP,IDR and OS. Results: After receiving MWA treatment for 1,2, and 3 years, the LTP rates were 10. 2% ,21. 8% ,
31.2% ,the IDR rates were 28.2% ,39.0% ,51.9% ,the RFS rates were 65.9% ,48.3% ,29.7% ,and the OS rates were 96.3% ,
80.4% ,67.6% ,respectively. Multivariate COX regression analysis showed that the largest tumor size was an independent risk factor for
LTP (P =0.039). Alpha fetoprotein (AFP) = 400 pg/L,largest tumor size > 3 cm,and multinodular HCC were independent risk
factors for IDR (P <0.05). Child-Pugh B grade,largest tumor size > 3 c¢m,and multinodular HCC were independent risk factors for
0S (P <0.05). Conclusion : Percutaneous MWA is an effective treatment for HCC. Largest tumor size was associated with LTP,IDR
and OS. AFP and number of tumors independently predicted IDR. Single HCC, Child-Pugh A grade and largest tumor size < 3 c¢m were
more likely to have a longer overall survival.
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