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Curative effects of No-touch radiofrequency ablation on

Abstract

small hepatocellular carcinoma
CUI Huxiao', HOU Sen', WANG Yaodongl, WANG Fangjiez, ZHANG]iansongl, SHI Yong1

(1. Department of Hepatobiliary Surgery, Xuchang Central Hospital, Xuchang Henan 461000;
2. Department of Pharmacy, Xuchang Central Hospital, Xuchang Henan 461000, China)

Objective: To explore the curative effects of No-touch radiofrequency ablation (No-touch-RFA) on small
hepatocellular carcinoma (SHCC). Methods: A total of 68 patients with SHCC treated in the hospital were
enrolled between January 2016 and January 2019. They were divided into a No-touch group (n=32) and a
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traditional radiofrequency group (n=36) according to different surgical methods. The general data of patients were
collected, including preoperative and postoperative biochemical indexes [alanine aminotransferase (ALT), total
bilirubin (TBIL), serum albumin (Alb), alpha-fetoprotein (AFP)]. The occurrence of postoperative complications
was observed. And patients were followed up for 2 years to record overall survival, disease free survival (DFS)
rate and recurrence. Results: After treatment, AFP in the 2 groups was decreased (P<0.05), but there was no
significant difference between the 2 groups (P>0.05). There was no significant difference in ALT, TBIL and
Alb before and after treatment in the two groups, and there was no significant difference between the 2 groups
(P>0.05). The 1-year and 2-year overall survival rates in the No-touch group and the traditional radiofrequency
group were 93.75%, 87.50% and 80.56%, 66.67%, and the differences were statistically significant (P<0.05).
The 1-year and 2-year DFS rates in the No-touch group and the traditional radiofrequency group were 84.38%,
71.88% and 66.67%, 47.22%, and the differences were statistically significant (P<0.05). The 1-year recurrence
rates in the No-touch group and the traditional radiofrequency group were 15.63% and 25.00%, but the difference
was not statistically significant (P>0.0S). The 2-year recurrence rates in the No-touch group and the traditional
radiofrequency group were 37.50% and 52.78%, and the differences were statistically significant (P<0.05). The
incidence rates of complications in the No-touch group and the traditional radiofrequency group were 3.13%
and 8.33%, and the difference was not statistically significant (P>0.05). Conclusion: Both No-touch-RFA and
traditional RFA can reduce AFP level. However, No-touch-RFA can prolong survival of patients.

Keywords  No-touch radiofrequency ablation; small hepatocellular carcinoma; survival; recurrence; complication
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Table 2 Comparison of biochemical indexes between the 2 groups before and after treatment

2H 51 n ALT/(U.L™) TBIL/(umol-L ™) Alb/(gL™") AFP/(ugL™")
No-touchZf 32
TBITHI 39.56 + 6.43 19.94 +5.12 44.12 + 6.43 138.33 +40.29
BT R 38.71+ 6.28 19.47 + 5.38 4524 +6.19 4578 +12.15
t 0.535 0.358 0.710 12.441
P 0.595 0.722 0.481 <0.001
(EEE I E) 36
RS T 39.14 + 6.12 20.02 + 5.46 43.51+6.72 137.15 + 39.54
BITIE 39.52 + 6.38 20.61 +5.23 4428 + 6.35 46.37 + 13.61
t 0.258 0.468 0.500 13.025
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Figure 1 Comparison of overall survival curves between the 2 groups Figure 2 Comparison of tumor-free survival curves between the 2 groups
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